Mental Health Parity and Addiction Equity Supplemental Response Letter
Summary of Responses to Bulietin 2013-06; item #1

No. [Company Name 1.1 - Utilization Review Person 1.2 - Utilization Review Committee 1.3.a - Mental Health Utilization Review 1.3.b - Medical Utilization Review Criteria-|1.3.c - Review Differences
Criteria - Developed by Whom? Developed by Whom?
1 [Aetna Health, Inc. Medical and Behavioral Health: Medical: Actna National Quality Advisory  |Internal - Level of Care Assessment Tool, for [MCG criteria, approved for use by Aetna For medical and menta! health services, both
Chairperson of Aetna National Quality Committee. Autism; Aetna Applied Behavioral Anatysis {National Quality Advisory Committee and internal and external review criteria are used.
Oversight Committee Behavioral Heaith: Aetna Behavioral Health | Medical Necessity Guidelines. Substance Aetna National Quality Oversight Committee.
Quality Advisory Committee. Abuse disorders: External - Americal Society {Aetna also develops Clinical Pelicy Bulletins.
Reason for different review committees: | for Addiction Medicine.
2 |Actna Health Insurance | Medical and Behaviorai Health: Medical: Aetma National Quality Advisory  jintemnal - Level of Care Assessment Tool; for [MCG criteria, approved for use by Aetna For medical and mental health services, bath
Company Chairperson of Aetna National Quality Committee. Autism: Aetna Applied Behavioral Analysis  |National Quality Advisory Committee and internal and external review criteria are used.
Qversight Committee Behavioral Health: Aetna Behavioral Health {Medical Necessity Guidelines. Substance Aetna Naticnal Quality Oversight Committee.
Quality Advisory Committee. Abuse disorders: External - Americal Society |Aetna also develops Clinical Policy Bulletins.
Reason for different review committees:  |for Addiction Medicine.
3 [Aetna Life Insurance |Medical and Behavioral Health: Medical; Aetna National Quality Advisory  |Internal - Level of Care Assessment Tool; for |MCG criteria, approved for use by Aetna For medical and mental health services, both

Company

Chairperson of Aetna National Quality
Oversight Committee

Committee,

Behavigorai Health: Aetna Behavioral Health
Quality Advisory Committee.

Reason for different review committees:

Autism: Aetna Applied Behavioral Analysis
Medical Necessity Guidelines. Substance
Abuse disorders: External - Americal Society
for Addiction Medicine.

National Quality Advisory Committee and
Aetna National Quality Oversight Commitiee.
Aetua also develops Clinical Policy Bulletins,

internal and external review criteria are used.

4 |Blue Cross and Blue Medical and Behavieral Health: Associate |{Medical and Behavieral Health: Technical {BCBSMA uses McKesson Corporation's BCBSMA uses McKesson Corporation's N/A - both developed externally using
Shield of Chief Medicat Officer : Review Committees comprised of clinicians  {InterQual criteria in order to maintain InterQual criteria in order to maintain InterQual criteria.
Massachusetts, Inc. in relevant field for both services. Have consistency - made up of 30 developers, 650 Jconsistency - made up of 30 developers, 650
‘ separate commit{ees. external consultants, 110 experts in mental  |externai consultants, 110 experts in mental
Reason for different review committees:  |health health
Necessary due to specialized clinical
experience.
5 {Blue Cross and Blue Medical and Behavioral Health: Associate |Medical and Behavioral Heatth: Technical [BCBSMA uses McKesson Corperation's BCBSMA uses McKesson Corporation's N/A - both developed externally using
Shield of Massachusetts | Chief Medical Officer Review Committees comprised of clinicians | InterQual criteria in order to maintain InterQual criteria in order to maintain InterQual criteria.
HMO Blug, Inc. in relevant field for both services. Have consistency - made up of 30 developers, 650 |consistency - made up of 30 developers, 650
separafe commitiees. external consultants, 110 experts in mental  fexternal consultants, 110 experts in mental
Reason for different review committees:  |health health
Necessary due to specialized clinical
experience.
6 |Boston Medical Center |Medical: Quality Improvement Committee, |Medical: BMCHP uses quality committee Tse Beacon's utilization review criteria. Combination of internal and external review [The process is the same, using external

Health Pian, Inc.

chaired by Director of Quality Improvement.
Behavioral Health: Vice President of
Medical Affairs and medical directors,
Reason for different persons: MHF law
requires process to be comparable; and
persons allowed to be different.

reporting structure.

Behavioral Health: Level of Care
Committee.

Reason for different review commitiees:
MHP law requires process to be comparable;
and committees (and persons on committees)
aliowed to be different.

Process: Beacon adheres to NCQA Utilization
Management standards. .

sources. Uses McKesson InterQual criteria.
Internally, Medical Policy Manager
responsible for review of literature, scientific
studies and other information.

sources for both, relying on experts to
develop utilization review criteria.

CeltiCare Health Plan
of Massachsluetts, Inc.

Medical and Behavieral Health: Chief
Medical Officer. -

Medical and Behavioral Health: Primary
source for utilization review criteria is
McKesson's [nterQual criteria sets, However,
for both medical and mental heaith reviews,
there is a National Clinicat Policy Commitiee,

Primary source is through extemal review
process using McKesson's InterQual
utilization criteria. Some additional criteria
developped internally annually to supplement
InterQual criteria, by Centene CPC clinical

Primary seurce is through extermal review
process using McKesson's InterQual
utilization criteria. Some additional criteria
developped internally annually to suppiement
InterQual criteria, by Centene CPC clinical

staff.

staff.

Any differences in the process are due to
differences in the frequency that criteria are
reviewed, based on technical advances and
other reeds to review criteria at different
times.




Mental Health Parity and Addiction Equity Supplementat Response Letter
Summary of Responses to Bulletin 2013-06: ltem #1

. |Company Name

1.1 - Utilization Review Person

1.2 - Utilization Review Committes

1.3.a - Mental Health Utilization Review
Criteria - Developed by Whom?

1.3.b « Medical Utilization Review Criteria-
Develeped by Whom?

1.3.c - Review Differences

CIGNA Health and Life
Insurance Company

Medical and Behavioral Health: Chief
‘Medical Officer.

Medical and Behavioral Health: Cigna
Medical Technology Assessment Committee.
Scope of review includes medical/surgical
and mental health matters. Current chair is a
psychiatrist.

Criteria developed internally with team of
physicians, nurses, psychologists, social
waorkers, and substance use disorder
clinicians, Updated at least every 2 years.

Combination of internal and external review
sources, including MCG to determine medical
necessity.

Need to rely on MCG to determine medical
necessity where Cigna has not developed its
own coverage pelicy.

Connecticare of
Massachusetts, Inc

Medical: Physician Advisory Commitlee
chaired by Chief Medical Officer (CMOQ)
Behavioral Health: Optum's Behavioral
Policy & Analytics Committee, chaired by
Senior Vice President, Medical Management.
Reason for different persons: Need for
subject matter experts. )

Medical: Criteria reviewed by Medical
Operations Staff, Medical Directors and
Physician Advisory Committee

Behavioral Health: Criteria reviewed by
Optum's Clinical Staff and Behavioral Policy
& Analytics Committee

Reason for different review committees:
Need for subject matter experts.

ConnectiCare uses utilization review criteria
developed by Optum.

For advanced radiology and radiation
onrcology, ConnectiCare uses utilization
review criteria developed by National
Imaging Associates (N1A). Other utilization
review criteria for medical/surgical services
are developed by ConnectiCare staff or
adopted from external sources.

Need for subject matter experis.

10

Connecticut General
Life Insurance
Company

Medical and Behavioral Health: Chief
Medical Officer

Medical and Behavioral Health: Cigna
Medical Technology Assessment Commitiee.
Scope of review includes medical/surgical
and mental health matters, Current chair is a
psychiatrist. :

Criteria developed intemally with team of
physicians, nurses, psychologists, social
workers, and substance use disorder
clinicians. Updated at least every 2 years.

Combination of internal and external review
sources, including MCG to determine medical
necessity,

Need to rely on MCG to determine medical
necessity where Cigna has not developed its
OWT: coverage policy.

FCHP uses hnterQual Level of Care Criteria,

11 (Fallen Community Medical: FCHP Chief Medical Officer. Medical: FCHP Technical Assessment Criteria developed extemally using Beacon's Contracting with an external entity is
Health Plan, Tnc. Behavioral Health: Beacon Vice President  |Committee. Levei of Care Criteria. and for some specialty areas, FCHP's interal |expressly permitted in the Final Rule. [t
of Medical Affairs and Medical Directors. Behavioral Health: Beacon Level of Care criteria. further states that only the processes need to
Reason for different persons: Persons are  |Committee. be similar, and do not require the processes to
not required to be the same, as long as the Reason for different review commitfees: be both intemally reviewed or botk externally
review process is comparable. Committees are not required to be the same, reviewed.
as long as the review process is the same.
12 |Fallon Health & Life  |Medical: FCHP Chief Medical Officer. Medical: FCHP Technical Assessment Criteriz developed externally using Beacon's |FCHP uses InterQual Level of Care Criteria, {Contracting with an externel entity is
Assorance Company  |Behavioral Health: Beacon Vice President  |Committee. Level of Care Criteria. and for some specialty areas, FCHP's interal  |expressly permitted in the Final Rule. It
of Medical Affairs and Medical Directors. Behavioral Health: Beacon Level of Care criteria. ’ : further states that only the processes need to
Reason for different persons: Persons are  |Committee. be similar, and do not require the processes (o
not required to be the same, as long as the Reason for different review committees: be both internally reviewed er both extemaily
review process is comparable. Commitiees are not required to be the same, reviewed.
as leng as the review process is the same.
13 |Harvard Pilgrim Health|Medical: Senior Medical Director; Director | Medical: Harvard Pilgrim has Utilization Optum develops its utlization review criteria | Harvard Pilgrim’s Utilization Management | Review differences exist because Optum has

Care, Inc.

for Clinical Pelicy and Compliance.
Behavioral Health: Senior Vice President,
Medical Management, Different people
because Optum has professional expertise to
handle utiization review for mental health.
Reason for different persons: Optum has
subject matter expertise in behavioral health.

Management and Clinical PoHcy Commntittee,
Behavioral Health: Optum has mental Policy
& Analytics Committee.

Reason for different review committees:
Separate committees exist due to ditferent
expertise needs. Committees sometimes
work together across the two different fields.

for use by Harvard Pilgrim. Harvard Pilgrim
approves criteria by Optum for use for
Harvard Pilgrim members.

and Clinical Policy Department develops and
regularly reviews clinical guidelines.

the expertise to review mental health criteria.
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No.

Company Name

1.1 - Utilization Review Person

1.2 - Utilization Review Committee

1.3.4 - Mental Health Utilization Review
Criteria - Developed by Whom?

1.3.b - Medical Utilization Review Criteria-
Developed by Whom?

1.3.c - Review Differences

14

Health New England,
Inc.

|Medical and Behavioral Health: Chief

Medical Officer.

Medical and Behavieral Health: Medical
Technology Assessment Commitiee, chaired
by CMO, responsible for bath,

Uses hoth internally created review criteria as
well as McKesson's InterQual criteria.

Uses both internally created review criteria as
well as McKesson's InterQual criteria.

N/A - both developed internally; and
externally using InterQual criteria.

HPHC Insurance
Company, Inc.

Medical: Senior Medical Director; Director
for Clinical Policy and Cempliance.
Behavioral Health: Senior Vice President,
Medical Management. Different people
because Optum has professional expertise to
handle utlization review for mental heatth,
Reason for different persons: Optum hag
subject matter expertise in behavioral health.

Medical: Harvard Pilgrim has Utilization
Management ar<d Clinical Pelicy Committee.
Behavioral Heaith: Optum has mental Pelicy
& Analytics Committee.

Reason for different review committees;
Separate commitices exist due to different
expertise needs. Committees sometimes
work together across the two different fields.

Optum develops its utlization review criteria
for use by Harvard Pilgrim. Harvard Pilgrim
approves criteria by Optum for use for
Harvard Pilgrim members.

Harvard Pilgrim’s Utilization Management
and Clinical Policy Department develops and
regularly reviews clinical guxdelines.

Review differences exist because Optum has
the expertise to review mental health criteria.

16

Neighborhood Health
Plan

Medical: Chief Medical Qfficer,
Behavioral Health: Vice President of
Medical Affairs and Medicat Directors,
Reason for different persons: Chinical
Policy and Quality Committee reviews and
approves both medical and behavioral health
criteria. Participants include physicians on
medical and behavioral health side.

Medical: Technical Assessment Team,
comprised of CMO, Medical Directors,
clinicians and other internal staff.
Behavioral Health: Level of Care
Committee, comprised of psychiatrists,
doctoral and masters ievel behavioral health
and substance abuse clinicians and licensed
social workers,

Reasen for different review committees:
NHP contracts with Beacon due to their
knowledge and expertise in treatment of
mental health and substance use disorders.

Beacon is responsible for the development,
review and management of utiilization review
criteria for mental health/substance use
services.

NHP uses both internally created utilization
review criteria, as well as McKesson's
InterQual criteria,

NHP delegates mental health-utilization
review matters to Beacon because they are
specialized in the area.

17

Tufts Associated Health
Maintenance
Organization, Inc.

Medical and Behavioral Health: Senior
Vice President and Chief Medical Officer.

Medical: Medical Speciaity Advisory
Committee.

Behavioral Health: Mental Health
Operations and Policy Committee.
Reason for different review committees:
Different Comumittees due to different areas of]
expertise, but Medical Technology
Assessment Process for both.

Criteria developed internally, as well as
through McKesson's InterQual Criteria.

Criteria developed intemally, as well as
through McKesson's InterQual Criteria.

The process is both done internally and
externally for both medical and mental health.
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’ Summary of Responses to Bulletin 2013-06: [tem #1

No.,

Company Name

1.1 - Utilization Review Person

1.2 - Utilization Review Committee

1.3.a - Mental Health Utilization Review
Criteria - Developed by Whom?

1.3.b - Medical Utilization Review Criteria-
Developed by Whom?

1.3.c - Review Differences

13

Tufts Insurance
Company

Medical and Behavioral Health: Senior
Vice President and Chief Medical Officer.

Medical: Medical Specialty Advisory
Committee.

Behavioral Health: Mental Health
Operations and Policy Committee.
Reason for different review committees:
Different Committees due to different arcas of
expertise, but Medical Technology
Assessment Process for both.

Criteria developed internally, as well as
through McKesson's InterQual Criteria.

Criteria developed internally, as well as
through McKesson's InterQuat Criteria.

The process i3 both done internally and
externally for both medical and mental health.

15

Unicare Life & Health
Insurance Company

Medical and Behavioral Health:
Anthem UM Services, Inc. (AUMSI) Quality
Improvement Committes

Medical and Behavioral Health:

The WellPoint Medical Policy and
Technology Assessment Committee
(MPTAC) develops medical policy and
clinical UM guidelines and is responsible
for determining medical necessity.

Criteria mostly developed internally, along .

with Milliman Care Guidelines.

Criteria mostly developed internally, along
with Miiliman Care Guidelines.

The process is both done internally and
externally for both medical and mentai health.

20

UnitedHealthcare
Imsurance Company

Medical: National Medical Care
Management Committee.

Behavioral Health: Behavioral Policy &
Anatytics Committee.

Reason for different persons: Differences
acceptable because not required to be the
same persen, as long as the process is the
same.

Medical: National Medical Technology
Assessinent Committee.

Behavioral Health: Behavioral Policy &
Analytics Committee is responsible for
review.

Reason for different review committees: As
non-guantitative treatment limitation,
committees not required to be same, only te
have comparable process.

Optum's utilization review criteria are
developed by mental hezalth/substance use
professionals within UHC.

UHC's Clinical Services Medicat
Management uses intemal and external
clinical review criteria

Not applicable.




Mental Health Parity and Addiction Equity Supplemental Response Letter

Summary of Responses to Bulletin 2013-06: tem #1

. |Company Name

L.4.a - Practicing Physician Input -
Mental Health

1.4.b - Practicing Physician Input -
Medical

1.4.c - Explain if different process

Aetna Health, Inc.

Behavioral Health Quality Advisory
Commiitee, with 6-8 behavioral health
practicioners {1 psychiatrist, 1 psychologist,
1 social worker, 1 master's prepared
clinician] BH provider representative, 1
PCP.

National Quality Advisory Committee,
includes range of practicing practitioners,
both PCP's and specialists.

Process is comparable, with exception
of area of expertise.

Actna Health Insurance
Company

Precess is comparable, with exception of
area of experiise.

Process is comparable, with exception of
area of expertise.

Process is comparable, with exception
of area of expertise.

Aemma Life Insurance
Company

Pracess is comparabte, with exception of
area of expertise.

Pracess is comparable, with exception of
area of expertise.

Process is comparable, with exception
of area of expertise.

Blue Cross and Blue
Shield of
Massachusetts, ne.

Initial drafts of InterQual content. Then
physician review. Also, Medical Policy
Group meets monthly, includes physician
representatives

Initial drafts of InterQual content. Then
physician review. Also, Medical Policy
Group meets monthly, includes physician
representatives

Same process used during physician
review for both mental health and
medical review.

123

Blue Cross and Blue
Shield of Massachusctts
HMO Blue, Inc.

Initial drafis of InterQual confent. Then
physician review. Also, Medical Policy
Group meets monthly, incindes physician
representatives

Initial drafts of InterQual content. Then
physician review. Also, Medical Policy
Group meets monthly, includes physician
representatives

Same process used during physician
review for both mental health and
medical review,

Boston Medical Center
Health Plan, Inc.

Beacon solicits input from practicing
psychiatrists, psychologists, nurses,
advanced practice nurses, and licensed
clinicians. Level of Care Conmmittee,
Beacon Provider Advisory Council, and
Expert Panel all involved in review.

The review of medical utilization review
criteria includes physicians that are part
of the Medical Policy Criteria
Technology Assessment Cormmittee,
Quality Tmprovement Committee, and
Quality, and Clinical Management
Committee.

The processes are comparable. The
external sources are nationally
recognized standards,

CeltiCare Health Plan
of Massachsuetts, Inc.

InterQual criteria are reviewed using
consulting providers. Also, the Celticare
Health Quality Emprovement Commiltee is
comprised of CeltiCare Health staff and
local community based providers.

InterQual criteria are reviewed using
consulting providers. Also, the Celticare
Health Quality Improvement Committee
is comprised of CeltiCare Health staff
and local community based providers.

The process for each is the same.
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Summary of Responses to Bulletin 2013-06: ltem #1

. [Company Name

1.4.a - Practicing Physician Input -
Mental Health

1.4.b - Praeticing Physician Input -
Mediczl

1.4.c - Explain if different process

CIGNA Health and Life
Insurance Company

Cigna draws on feedback from network
providers. Can be made via website,
Caverage Policy Unit or Technical
Assessment Committee.

Feedback from physicians through
website or Coverage Policy Unit oz
Technical Assessment Committes.

Similar process, but more inclusive of
practicing physicizns for mental health
Progess.

Connecticare of

Massachusetts, Inc.

Optum obtains input from its National
Provider Advisery Council made up of
practicing physicians and other behavioral
health professicnals from Optum's provider
network. Optum also obtains input from its
Behavioral Specialty Advisory Counsel
made up of representatives from national
behavioral health specialty societies.

ConnectiCare obtains input from its
Physician Advisory Committes which
includes senior practicing physicians
(non-ConnectiCare employees).

Need for subject matter experts.

0

Connecticut General
Life Insurance
Company

Cigna draws on feedback from network
providers. Can be made via website,
Coverage Policy Unit or Technical
Assessment Committee.

Feedback from physicians through
website or Coverage Policy Unit or
Technical Assessment Committee,

Similar process, but more inclusive of
practicing physicians for mental health
pracess,

11

Fallon Community
Health Plan, Inc,

Beacon obtains input from practicing
psychiatrists, psychologists, nurses,
advanced practice nurses, and licensed
clinicians. Criteria submitted to LOC
Committee, and submitted to Beacon
Provider Advisory Council and Expert
Panel.

FCHP uses a Technical Advisory
Committee that is tasked with reviewing
and developing eriteria. It is made up of
network physicians fiom various
specialty areas.

Both Beacon and FCHP are accredited
by NCQA, which requires physician
input. While different committees exist
for each, the process for both to include
physicians in review of criteria is
similar.

12

Fallon Health & Life
Assurance Company

Beacon obtains input from practicing
psychiatrists, psychologists, nusses,
advanced practice nurses, and lcensed
clinjcians. Criteria submitted to LOC
Committee, and submitted to Beacon
Provider Advisory Council and Expert
Panel.

FCHP uses a Technical Advisory
Committee that is tasked with reviewing
and developing criteria. It is made up of
network physicians {fom various
specialty areas.

Both Beacon and FCHP are accredited
by NCQA, which requires physician
input. While different committees exist
for each, the process for both fo include
physicians in review of criteria is
similar.

13

Harvard Pilgrim Health
Care, Inc.

I updating level of care guidelines, Optum
uses its National Provider Advisory
Council, made up of practicing physicians;
and mental Specialty Advisory Council,
made up of representatives from national

. |mental health specialty societies.

Harvard Pilgrim’s Medica! Directors use
community physicians to look at
utilization review criteria that is being
developed or reviewed. For certain
criteria such as psychological testing,
Harvard Pilgrim will obtain input from
nonphysicians such as psychologists.

‘While their processes are not exactly
the same, Optum's and Harvard Pilgrim
both comply with the Mental Health
Parity Laws by obtaining input from
practicing physicians regarding their
criteria.
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Company Name

No. 1.4.a ~ Practicing Physician Input - 1.4.b - Practicing Physician Input - 1.4.c - Explain if different process
Mental Health Medical
14 |Health New England, |mentai Health Advisory Committee, co- Clinical Care Assessment Committee The process is the same even though
Inc. chaired by CMO and board certified reviews medical criteria. Chaired by there are different committees.
psychiatrist, reviews mental CMO, members are physicians from
health/substance use criteria. Made up of |general surgey, internal medicine,
psychiatrists, psychologists, and licensed  |pediatrics, family medicine. Alse board
social workers. certified psychiatrist,
15 |HPHC Insurance In updating level of care guidelines, Optum |Harvard Pilgrim’s Medical Directors use {While their processes are not exactly
Company, Inc. uses its National Previder Advisory community physicians to look at the sams, Optum'’s and Harvard Pilgrim
Council, made up of practicing physicians; [utilization review criteria that is being ~ {both comply with the Mental Health
and mental Specialty Advisory Council, developed or reviewed. For certain Parity Laws by obtaining input from
made up of representatives from national  {criteria such as psychological testing, practicing physicians regarding their
mental health specialty societies. Harvard Pilgrim wil! obtain input from  [criteria.
nonphysicians such as psychologists.
16 :Neighborhood Health [ Solicit input for development and Selicit input for development and Process is similar, as input is solicited

Pian

maintenance for behavioral health services
from practicing behavioral health experts,
including psychiatrists, psychologists,
nurses, advanced practice nurses, and
licensed clinicians.

maintenance for medical/surgical
services from board certified, practicing
physicians, and health professionals from
specialty areas

from relevant medical professionals.

17

Tufts Asseciated Health
Maintenance
Organization, Inc.

Review criteria are developed using
recommendations from practicing
plrysicians and govemmental agency
policies. Criteria are reviewed internally by
Mentat Health Operations and Policy
Committee.

Medical Specialty Policy Advisory
Committee evaluates new and emerging
technology. Members are external
practiciﬁg physicians and intemal
Managers.

Process is through internal and external
stakeholders for both medical and
mental health utilization review.
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No. {Company Name 1.4.a - Practicing Physician Input - 1.4.b - Practicing Physician Input - i.4,¢ « Explain if different process
Mental Health Medieal
18 |Tufts Insurance Review criteria are developed using Medical Specialty Policy Advisory Process is through intemal and external
Company recommendations from practicing Comumittee evaluates new and emerging |stakeholders for both medical and
physicians and governmental agency technelogy. Members are external mental health utilization review.
policies. Criteria are reviewed intemnally by | practicing physicians and internal
Mental Health Operations and Policy managers.
Committee.
19 |Unicare Life & Health |MPTAC inclues practicing physicians frem |MPTAC inclues practicing physicians Process is through internal and external
Insurance Company multiple specialfy fields. Voting members [fiom multiple specialty fields. Voting  |stakeholders for both medical and
include physicians. Subcommittees include |members include physicians. mental health utilization review.
external and internal physicians who make |Subcommittess include external and
recommendations regarding utilization internal physicians who make
review. recommendations regarding utilization
review. )
20 |UnitedHealthcare Optum has develeped Coverage Medical policies developed and Difference due to use of Optum as

Insurance Company

Determination Guidelines. They are based

on multidisciplinary input from Optum's
clinical staff, network providers, national
behavioral health speciality secieties and
clinical subject matter experts.

maintaned in accordance with clinical
evidence in published peer-reviewed
medical literature.

mental health expert.
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No.

Company Name

2.1 - Netification Process - Who is Responsible?

2.2 - Methods of media used for notification

2.3 - Instructions for contacting organization

Aetna Health, Inc.

Medical and Behavioral Health: Provider
Communications; Utilization Management

Clinicians and Medical Directors; Network Staff.’

Medical and Behavioral Health: Internet posting;
mailed letters; provider newsletters; provider
contracts; quality management builetins.

Medical and Behavioral Health: providers can
contact Aetna via mail, phone, fax, or
electronically. Instructions are given via methods
givenin 2.2.

2 |Actna Health Insurance Medical and Behavioral Health: Provider Medical and Behavieral Health; Internet posting; | Medical and Behavioral Health: providers can
Company Communications; Utilization Management mailed letters; provider newsietters; provider contact Aetna via mail, phone, fax, or
Clinicians and Medical Directors; Network Staff.  [contracts; quality management bulletins. electronically. Instructions are given via methods
‘ given in 2.2.
3 | Aetna Life Insurance Company |Medical and Behavioral Health: Provider Medical and Behavioral Health: Internet posting; Medical and Behavioral Health: providers can
Communications; Utilization Management mailed letters; provider newsletlers; provider contact Actna via mail, phone, fax, or
Clinicians and Medical Directors; Netwotk Staff.  |contracts; quality management bulietins. electronically. Instructions are given via methods
’ given in 2.2. )
4 |Blue Cross and Blue Shield of  |Medical and Behavioral Health: Notifies Medical and Behavioral Health: Methods are Medical and Behavioral Health: Provider
Massachusetts, Inc. providers through secure online Provider Portal. Provider Portal, and news alerts sent via e-mail and  {feedback through Electric Blue Review (EBR). -
Network Management Team respensible for all regular mail. Commenits from providers to carrier is via
notifications. ‘ dedicated e-mail address which is listed in three
different locations.
5 |Blue Cross and Blue Shield of | Medical and Behavioral Health: Notifies Medical and Behavioral Health: Methods are Medical and Behavioral Health: Provider
Massachusetts HMO Blue, Ine.  |providers through secure online Provider Portai. Provider Portal, and news alerls sent via c-mail and feedback through Electric Blue Review (EBR).
Network Management Team responsible for all regular mail. Comments from providers to carrier is via
notifications. dedicated e-mail address which is listed in three
different locations.
6 |Boston Medical Center Health  {Medical: Medical Management and Marketing Medical: Mailed network notifications; e-mail; Medical: Notifications posied on website. Can
Plan, Inc. Department. provider news letter. also contact Provider Network Consultant; can
Behavioral Health: Beacon's Network Department, | Behavioral Health: online Provider Portal, also aiso call toll free number.
along with its Quality and Utilization Management |notification via mail to visit Provider Portal. Behavioral Health: notification via mail, e-mail,
department. and Beacon Provider Portal.
Reason for different persons: MHP laws allow for
separate persons, &s long as process is comparable.
7 iCeltiCare Health Plan of Medical and Behavioral Health: CeltiCare Health iMedical and Behavioral Health: Mail, e-mail, Medical and Behavioral Health: Toli-free
.tMassachsuetts, Inc. Marketing and Communications department. website notification, provider portal information, and {number, fax-in form on Provider Web Portal, fax,
provider newsletters. and e-mail.
8 JCIGNA Health and Life Medical and Behavioral Health: Vice President of | Medical and Behavioral Health: articles in Medical and Behavioral Health: Cigna instrucis

Insurance Company

Total Health and Network is responsible. Senior
Director of Provider Contracting for Specialty
Services, including mental Health, and the Senior
Director of Provider Contracting for Cigna
HealthCare both report to the VP of Total Health
and Network.

electronic quarterly newsletter, notice of updates on
CignaforHCP.com. Copies of Medical Necessity
Guidelines (includes mental health and substance
abuse utilization review) and Medical Management
Program are also available to health care professionals
upon request.

carriers to give feedback through website, through
the Cigna Medical Executive in their market, or
directly to the Coverage Policy Unit and Medical
Technology Assessment Committee.
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No.

2.2 - Methods of media used for notification

Company Name 2.1 - Notification Process - Who is Responsible? 2.3 - Instructions for contacting organization
"9 [Connecticare of Massachusetts, |Medical: Manager of Operations Communications |Medical: Connecticare's provider website Medical: Comments can be made through the
Inc. and Quality with input from Healthcare Behavioral Health: Optum's provider website. Physician Advisory Committee or directly to a
Management staff. Behavioral ConnectiCare Medical Director or Chief Medical
Health: Opium's Behavioral Policy & Analytics Officer.
Committee. Behavioral Health: Comments can be made
through the Behavioral Specialty Advisory
Counci! or directly to an Optum Medical
Director.
10 |Connecticut General Life. Medical and Behavioral Health: Vice President of[Medical and Behavioral Health: articles in Medical and Behavioral Health: Cigna instructs
Insurance Company Total Health and Network is responsible. Senior  |electronic quarterly newsletter, notice of updates on  |carriers to give feedback through website, through
Director of Provider Contracting for Specialty CignaforHCP.com. Copies of Medical Necessity the Cigna Medical Executive in their market, or
Services, including mental Health, and the Senior | Guidelines (includes menta! health and substance directly to the Coverage Policy Unit and Medical
Director of Provider Contracting for Cigna abuse utilization review) and Medical Management | Technology Assessment Committee.
HealthCare bath report to the VP of Total Health  {Program are also available to health care professionals
and Network. upon request.
it {Fallon Community Health Plan, |Medical: Provider Relations section of FCHP's Medical: Provider Manual; mail; newsletters. Medical: bi-monthly newsietter to providers;

Ine.

Network Development & Management Department
is responsible for notifying providers about
medical/surgical review criteria.

Behavioral Health: The Beacon Network
Department together with the Quality and
Utilization Management Department oversees the
communication of review criteria to providers.

Behavioral Health: Provider Manual; e~-mail;
newsletters; annual provider posteards.

contact Provider Community Council.
Behavioral Health: via Provider Portal; via mail;
via e-mail.

12

Fallon Health & Life Assurance
Company

Medical: Provider Relations section of FCHP's
Network Development & Management Department
is responsible for notifying providers about
medical/surgical review criteria.

Behavioral Health: The Beacon Network
Department together with the Quality and
Uiilization Management Department oversees the
communication of review criteria o providers.

Medical: Provider Manual; mail; newsletters.
Behavioral Health: Provider Manual; e-mail;
newsletters; annual provider postcards.

Medical: bi-monthly newsletter to providets;
contact Provider Community Council.
Behavioral Health: via Provider Portal; via mail;
via e-mail.
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Company Name

"|12.1 - Notification Process - Who is Responsible?

No. 2.2 - Methods of media used for notification 2.3 - Instructions for contacting organization

13 [Harvard Pilgrim Health Care, |Medical and Behavioral Health: Editor for Medical: Provided through Provider manaui; through (Medical: Medical Directors have periodic

Ine. Provider Communications and Education is Network Matters - monthly e-newsletter; through provider meetings. Provider manual also has
responsible for these notifications to providers provider website www.harvardpilgrim.org/providers; |instructions on contacing Physician Call Center.
through Provider Service Center. “tBehavioral Health: Input directly solicited from
Behavioral Health: Provided through Level of Care  {Optum's National Provider Advisory Council and |
Guidelines available on Optum's provider website. mental Specialty Advisory Couneil.

14 |Health New England, Inc. Medical and Behavioral Health: HNE's Integrated |[Medical and Behavioral Health: Criteria posted on  |Medical and Bekavioral Health: Instructions on
Care Manager - Utilization Management is website. Also postcard sent cut when criteria updated |how to contact HNE are provided in the Provider
responsible. and posted on provider blog. Hardcopy available upon |Manual.

15 |HPHC Insurance Company, Inc. |Medical and Behavioral Iealth: Editor for Medical: Provided through Provider manaul; through |Medical: Medical Directors have periodic
Provider Communications and Education is Network Matters - monthly e-newsletter; through provider meetings. Provider manuat also has
responsible for these notifications to providers provider website www.harvardpilgrim.org/providers; |instructions on contacing Physician Call Center.

through Provider Service Center, Behavioral Health: Input directly solicited from
Behavioral Health: Provided through Level of Care  [Optum's National Provider Advisory Council and
Guidelines available on Opturm's provider website. mental Specialty Advisory Council.

16 [Neighborhood Health Plan Medical; Clinical Operations, Provider Relations, |Medical and Behavioral Health: via website, Medical and Behavioral Health: NHP notifies
and Corporate Communications; for wrilten or telephone, and written electronic communication - providers via online Provider Portal, via fax, and
electronic notification: Provider Relations, and Provider Manual. via telephone,

Customer Care; for telephonic notification: Clinical
Opetations. ‘

Behavioral Health; Clinical and Quality, Provider
Relations/Network Management, and Corporate
Communications; for written or electronic
notification: Provider Relations, and Customer
Care; for telephonic notification; Clinical
Operations.

Reason for difference: NHP contracts with Beacon
due to their knowledge and expertise in treatment of
mental heaith and substance use disorders.

17 |Tufts Associated Health Medical and Behavioral Health: Tufts Health Medical and Behavioral Health: Provider Update  |Medical and Behavioral Health: Tufts notifies

Mazintenance Organization, Inc,

Plan Provider Communications and Education
Department is responsible for notification.

quarterly newsletter mailed to plan providers; articles
posted on provider website
www.tuftshealthplan.com/providers; for
mental/substance use: Mental Health: Newsletter to
contracting mental health providers.

providers via the plan website and the Tafts
Health Plan Commercial Provider Manual.
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. {Company Name

2.1 - Natification Process - Who is Responsible?

2.2 - Methods of media used for notification

2.3 - Instructions for contacting organization

Tufts Insurance Company

Medical and Behavioral Health: Tufts Health
Plan Provider Communications and Education
Department is responsible for notification.

Medical and Behavioral Health: Provider Update
quarterly newsletter mailed to plan providers; articles
posted on provider website
www.tuftshealthplan,com/providers; for
mental/substance use; Mental Health Newsletter to
contracting mental health providers.

Medical and Behavioral Health: Tufis notifies
providers via the plan website and the Tufts
Health Plan Commercial Provider Manual.

19

Unicare Life & Health Insurance
Company

Medical and Behavioral Health: Department of
Provider Communications is responsible for
notification,

Medical and Behavioral Health: Monthly newsletter
to providers; e-mails, regular mail; provider website.

Medical and Behavioral Health: providers can
send information requests via mail, e-mail or fax.

20

UnitedHealthcare Insurance
Company

Medical: UCSSM follows requirements of provider
administrative guide.

Behavioral Health: Optum's Behavioral Policy &
Analytics Committee.

Medical and Behavioral Health: Internet based
programs, letters; provider newsletters; e-mails;
provider administrative guide.

Medical and Behavioral Health: Providers are
notified on the provider portal, via phone, or in
writing to Medical Directors.




Mental Health Parity and Addiction Equity Supplemental Response Letter
Summary of Responses to Bulietin 2013-06: ltem #3

Neo. |Company Name 3.1 - Person Responsible 3.2 - Average Number and Medical Expertise 3.3 - Systems Used for Request for Services
i |Aetna Health, Inc. Medical and Behavieral Health: Regional Medical Director Medical; 234, including RN's, LPN's, LVN's, and physician medical Medical and Behavioral Health: Requests
. directors. through Electrenic Data Interchange, secure
Behavioral Health: 65 staff members, incluiding RN's, social workers, |provider website, mail, telephone, and fax,
professional counselors, theraptists and psychiatric medical directors,
2 |Actna Health Insurance Company Medical and Behavioral Health: Regional Medical Director Medical: 234, including RN's, LPN's, LVN's, and physician medical Medical and Behavioral Health: Requests
directors. through Electronic Data Interchange, secure
Behavioral Health: 65 staff members, incluiding RN's, social workers, |provider website, mail, telephene, and fax.
professional counselors, theraplists and psychiatric medical directess,
3 |Aetna Life Insurance Company Medical and Behavioral Health: Regional Medica! Director Medical: 234, including RN's, LPN's, LVN's, and physician medicai Medical and Behavioral Health: Requests
directors. through Electronic Data Interchange, secure
Behavioral Health; 65 staff members, incluiding RN's, social workers, |provider website, mail, telephone, and fax.
professional counselors, theraptists and psychiatric medical directors,
4 iBlue Cross and Blue Shield of Medical: Associate Medical Director for Medical Surgical Physician Review |Medical: On average 42 licensed clinicians in Medical Surgical Medical and Behavioral Health: Requests
Massachusetts, Ine, and the Director for Utilization Medical Surgical Utifization Management are| Utilization Review Department. On average 13 persons in Medical primarily sent via fax for both medicat and mental
responsible for medical/surgical services. Surgical Physician Review Unit responsible for utilization management. |health requests. Some requests sent via Emdeon
Behavioral Health: Director of mental Health for administration of Behaviora! Health: On average 25 independently licensed mental health |electronic transactions for: Hospital Admission,
utilization management, Associate Medical Director for mental Health clinicians. On average 11 members of mental Health Physician and Nutritional Counseling, Home Care, Speech
responsible for operations of mental Health Physician and Psychelogist Psychologist Review Unit respensible for utilization management Therapy, Occupational Therapy, Physical Therapy
Review Unit. operations. and Qutpatient referrals for specialists. Type of
Reason this is acceptabler Differences reftective of volume of requests. |communiation is at discretion of provider.
5 |Blue Cross and Blue Shield of Medical: Associate Medical Director for Medical Surgical Physician Review {Medical: On average 42 licensed clinicians in Medical Surgical Medical and Behavioral Health: Requests
Massachusetts HMO Blue, Inc. and the Director for Utilization Medical Surgical Utilization Management are}Utilization Review Department. On average 13 persons in Medical primarily sent via fax for both medical and mental
responsible for medical/surgical services. Surgical Physician Review Unit responsible for utilization management. |health requests. Some requests sent via Erndeon
Behavioral Health: Director of mental Health for-administration of Bchavioral Health: On average 25 independently licensed mental health electronic transactions for: Hospital Admission,
utilization management. Associate Medical Director for mental Health clinicians. On average 11 members of mental Health Physician and Nutritional Counseling, Home Care, Speech
responsible for operations of mental Heaith Physician and Psychologist Psychologist Review Unit responsibie for utilization management Therapy, Cceupational Therapy, Physical Therapy
Review Uhit, operations. and Qutpatient referrals for specialists. Type of
Reason this is acceptable: Differences refleciive of volume of requests. |communiation is at discretion of provider.
6 |Boston Medical Center Health Plan, Medical: Chief Medical Officer; Senior Director of Prior Authorization, Medical and Behaviorzl Health: [ess than 1 FTE of staff. Beacon:

Ine.

Provider Audit and QOther Liability; Director of Acute Care Coordination,
Chinical Training and Special Hospital Program.
Behavioral Health: Vice President of Medical Affairs; Senior Clinical

Director, Clinical Director of Utilization Management.

Medical Director and Clinician, Medical: Medica! Director, Clinician
(RN) and a non-specizlist. For both, the volume is appropriate based on
number of services used.

Medical: Same, except when via telephone, must
be followed up with written request.
Behavioral Health: Via telephone, fax or mail.
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No. |Company Name 3.1 - Person Responsible 3.2 - Average Number and Medical Expertise 3.3 - Systems Used for Request for Services
7 {CeltiCare Health Plan of Medical and Behavioral Health: Celticare Health Chief Medical Officer. | Medical: Five on average. One Internal Medicine Physician, two RN's, |Medical and Behavioral Health: fax, telephone
Massachsuetts, Inc. ’ and two non-licensed staff. and Provider Portal.
Behavioral Health: Three on average. One psychiatrist and two -
licensed behavioral health clinicians.
Reason this is acceptable: Differences in staffing are a result of
different levels of acuity of the pepulation served, expected amount of
utilization of services that require review, and regulatory licensure
requirements of those performing the review,
8§ {CIGNA Health and Life Insurance Medical: National Clinical Director — Consumer Health Engagement is Medical and Behavioral Health: No team dedicated to utilization Medical and Behavioral Health: Reguests done
Company responsible for the day-to-day operations involved in utilization review review exclusively for Massachusetts. Average of 38 nurses, with RN ivia mail, fax, phone, and sometimes secure e-mail.
processes for medical/surgical disorders. Senior Medical Director is degrees, that may be involved in a utilization review decision inMA - |Medical/surgical requests can also be made online
responsible for the physicians and utilization management for case managers hold MA or PhDD degrees. Average of 166 care managers. {through Navinet. This possibility does not exist for
medical/surgical reviews. Differences exist due to special expertise in Medical: 43 Medical Directors, all with MD degrees, and board certified [behavioral health requests. [Explanation as to
respective fields. in their specialty, perform medical/surgical reviews, WHY this {s accpetable is not given ]
Behavioral Health: Director of Behavioral Operations responsible for day-to-{ Behavioral Health: 11 Medical Directors peform behavioral
day operations of utilzation review process. Chief Medical Officer for health/substance use reviews.
Behavioral Health is responsible for the physicians and utilization Reason this is acceptable: Difference exists due to difference in amount
management for behavieral health and substance use disorder reviews. of utilization. '
9 |Connecticare of Massachusctts, Inc. Medical; Overseen by Senior Vice President of Healtheare Management and (Medicak: § Management Level personnel; 8 Utilization Mangers (RNs); {Medieak: Phone, fax and mail
Vice President, Chief Medical Officer, Director of Utilization Management, {4 Utilization Management Assistants; 2 Case Management Assistants; 8 [Behavioral Health: phone and ontine provider
and Manager of Clinical Compliance Data Fntry personnel; and 3 Appeals Coordinators portal,
Behavioral Health: Overseen by the Senior Vice President of Operations, Behavioral Health: 5 Regional Medical Directors; 30 Associate Medical
along with various Vice Presidents of other departments Directors; 4 National Directors; 11 Senior Managers; 16 Managers; 370
Care Advocates
10 [Connecticut General Life Insurance Medical: National Clinical Director — Consumer Health Engagement is Medical and Behavioral Health: No team dedicated to utilization Medical and Behavioral Health: Requests done

Company

responsible for the day-to-day operations involved in utilization review
processes for medical/surgical disorders. Senior Medical Director is
respensible for the physicians and utilization management for
medical/surgical reviews. Differences exist due 1o special expertise in
respective fields.

Behaviorat Health: Director of Behavioral Operations responsible for day-to-
day operations of utilzation zeview process. Chief Medical Officer for
Behavioral Health is respensible for the physicians and utilization
management for behavioral health and substance use disorder reviews.

review exclusively for Magsachusetts. Average of 38 nurses, with RN
degrees, that may be involved in 2 utilization review decision in MA -
case managers hold MA or PhI} degrees. Average of 166 care managers.
Medical: 43 Medical Directors, all with MD degrees, and board certified
in their specialty, perform medical/surgical reviews.

Behavioral Health: 11 Medical Directors peform behavioral
health/substance use reviews.

Reason this is acceptable: Difference exists due to difference in amount
of utilization.

via mail, fax, phone, and sometimes secure e-mail.
Medical/surgical requests can also be made online
through Navinet. This possibility does not exist for
behavioral health requests. {Explanation as to
WETY this is accpetable {s net given ]

Fallon Community Health Plan, Inc,

Medical: Executive Vice President/Chief Medical Officer.
Behavioral Health: Vice President of Medical Affairs; Senior Clinical
Director; Clinical Director of Utilization Management.

Medical: 3 licensed physicians: 2 registered nurses; and 10 Bachelors
level support persennel.

Behavioral Health: 3.5 licensed behavioral health clinicians; 1.0 FTE
licensed physicians; and 0.5 Bachelors {evel suppert personnel.
Reason this is acceptable: Differences exist, and are permitted, due to
volume and type of service under review.

Medicak: via telephone fax, or mail,
Behavioral Health: via telephone, electronically,
fax or mail. .
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Summary of Responses to Bulletin 2013-06: ltem #3

No. |Company Name 3.1 - Person Responsible 3.2 - Average Number and Medical Expertise 1.3 - Systems Used for Request for Services
12 {Fallon Health & Life Assurance Medical: Executive Vice President/Chief Medical Officer. Medical: 3 licensed physicians; 2 registered nurses; and 10 Bachelors [ Medical: via telephone fax, or mail.
Company Behavioral Health: Vice President of Medical Affairs; Senior Clinical Jevel support personnel. Behavioral Health: via telephone, elecironicalty,
Director; Clinical Director of Utilization Management. Behavioral Health: 2.5 licensed behavioral health clinicians; 1.0 FTE  |fax or mail.
licensed physicians; and 0.5 Bachelors level suppert personnel.
Reason this is acceptable: Differences exist, and are permitied, due to
volume and type of service under review.
13 [Harvard Pilgrim Health Care, Inc. Medical: Director of Care Management; Senior Mediecal Director. Medical: On average 3-4 FTE UM physician advisors, 1 FTE physician |Medical: Provider Call Center, UM staff via
Behavioral Health: Senior Vice President. assistant clinical advisor, 3 UM nurse reviewers, and 9 FTE specialty phone,
Reason for differences: Different people because of use of Optum as coordinators. 1 UM Medical Director, 5 FTE Nurse Case Managers for | Behavioral Health: Optum Behavioral Health
behavioral health specialist. Acute Care/SNF/Rehab and Home Care settings. Access Center. NIA:; phone and website. CCN:
Behavioral Health: 36 licensed Master's level mental health phone and web portal,
professionals, licensed PhD's or registered psychiatric nurses. 8 board
certified psychiatrists.
14 |Health New England, Inc. Medical and Behavioral Health: Integrated Care Manager of Utilization Medical: Average of 6 review staff (RN's). Final review takes place by |Medical: Via fax for outpatient request. Inpatient
Management is responsible. MD's. Ratio: 1 FTE per 285 requests per month. request takes place after admission. Ne reguest
Behaviora! Health: Average of 1 review staff (.SW, LMHC, LSWA, or [required for behavioral inpatient visit.
LICSW). Final review done by MD's. Ratio: | FTE per 230 requests per | Behavioral Health: via fax for outpatient requests.
month.
15 {HPHC Insurance Company, Ine. Medical; Direcior of Care Management; Senior Medical Director. Medical: On average 3-4 FTE UM physicizn advisors, 1 FTE physician | Medieal: Provider Call Center, UM staff via

Behavioral Health: Senior Vice President,
Reason for differences: Different people because of use of Optum as
behavioral health specialist.

assistant clinical advisor, 3 UM nurse reviewers, and 9 FTE specialty
coordinators, | UM Medical Director, 5 FTE Nurse Case Managers for
Acute Care/SNF/Rehab and Home Care settings.

Behavioral Health: 36 licensed Master's level mental health
professionals, licensed PhD's or registered psychiatric nurses. 8 board
certified psychiatrists,

phone.

Behavioral Health: Optum Behavioral Health
Access Center, NIA: phone and website. CCN:
phone and web portal.
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No. Company Name 3.1 - Person Responsible 3.2 - Average Wumber and Medical Expertise 3.3 - Systems Used for Request for Services

16 Neighborhood Heakth Plan Medical: Chief Medical Officer, along with Vice President of Clinical Medical: Staffing Ratios:Inpatient; 1:45,000; Non-inpatient; 1:32,000.  {Medical and Behavioral Health: fax, telephone,
Operations and Director of Utilization Management. Behavioral Health: 1:50,000. MedSolutions, Inc.: 1:10,000. SMS: mail, and enline Provider Portal.
Behavioral Health: Vice President of Medical Affairs, along with Senior 1;77,000,
Clinical Director, and Clinical Director of Utilization Management, Reason for difference: Differences are insignificant based on
Reason for difference: NHP's CMO is also responsible for delegation and  [membership and utilization numbers.
operational oversight of its behavioral health partner.

17 | Tufts Associated Health Maintenance |Medical: Vice President of Clinical Services responsible for medical/surgical | Medical: UM Physician Reviewers; 2.66 FTE; Licensed Practical Nurse; |Medical: Can submit requests via fax and

COrganization, Inc, utilization management. 7; Registered Nurse; 1. Any differences due to different level of volume  |telephone.
Belyavioral Health: Vice President of Pharmacy and Health Programs of services, Behavioral Health: Can submit requests via fax,
responsible for mental health/substance use utilization management. Behavioral Health: UM Physician Reviewers day to day: 0.5 FTE; Interactive Voice Response, and internet web
Reason this is acceptable: Both report o Senior Vice President of Health Clinical Review and Case Managers: 8.77 FTE's. portal or telephone.
Care Services. Reasoen for difference: Different number of staff is due to different ievel |Reason for difference: Process is very similar, and
of use of services. any differences are.administrative.

18 [Tufts Insurance Company Medical: Vice President of Clinical Services responsible for medical/surgical { Medical: UM Physician Reviewers: 2.66 FTE; Licensed Practical Nurse: |Medical: Can submit requests via fax and
utilization management. T; Registered Nurse: i, Any differences due teo different fevel of volume |telephone.
Behavioral Health: Vice President of Pharmacy and Health Programs of services. Behavioral Health: Can submit requests via fax,
responsible for mental health/substance use utilization management, Behavioral Health: UM Physician Reviewers day to day: 0.5 FTE; [nteractive Voice Response, and internet web
Reason this is acceptable: Both report to Senior Vice President of Health Clinical Review and Case Managers: 8.77 FTE's, portai or telephone.
Care Services. Reason for difference: Different number of staff is due to different level | Reason for difference: Process is very similar, and

of use of services. any differences are administrative.
19 [Unicare Life & Heakth Insurance Medical and Behavioral Health: Medical Director. Medical and Behavioral Health: 18, including 1 physician, 15 RN's, Medical and Behavioral Health: Via fax, via -
Company ' and 2 LPN's, telephene, or internet portal,
20 Medical: National Vice President of Inpatient Care Management and Medical: 259 MD's and DO's; 1955 RN's 109 LPN/LVN's. Medieal and Behavioral Health: Telephone or

UnitedHealthcare Insurance Company

National Vice President of Clinical Operations.
Behavioral Health: Senior Vice President of Medical Clinical Operations.

Behavioral Health: 300 master's level mental health professionals;
licensed P.h.D. or registered psychiatric nurses; 32 board certified
psychiatrists. '

Provider Portal.
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Company Name

3.4 - Working Hours and (Mf-Hours Availability

3.5 - Methods of Communication for
Utilization Review

3.6 - Methods of Communication for
Additional Information for Utilization
Review

3.7 - Different Type of Information
Requested?

3.8 - Instructions for communication

Aetna Health, Inc.

Medical and Behavioral Bealth: normal business
hours of BAM-5PM. For urgent matters, available
24/7.

Medical: Through company website policies
and guidelines; Aetna Health Care Provider
Toolkit; Participating Provider Contract;
Annual Quality Management Bulletin:
Behavioral Health: Behavioral Health
Provider Manual.

Medical and Behavieral Health: Via phone or
fax. For non-urgent matters, sometimes via
letters.

Medical and Behavioral Health:
Iinformation requested necessary to
determine if care requested meet clinical
criteria for coverage,

Medical and Behavioral Health: via phone, fax,
maii or electrenically.

Actna Health Insurance Company

Medical and Behavioral Health: normal business
hours of BAM-5PM. For urgent matters, availahle
24/7.

Medical: Through company website policies
and guidelines; Aetna Health Care Provider
Toolkit; Participating Provider Contract,
Annual Quality Management Bulletin:
Behavioral Health: Behavioral Health
Provider Manual.

Medical and Behavioral Health: Via phone or
fax. For non-urgent matters, sometimes via
letters.

Medical and Behavioral Health:
Information requested necessary to
determine if care reguesied meet clinical
criteria for coverage.

Medical and Behavioral Health: via phone, fax,
mail or electronically.

Actna Life Insurance Company

Medical and Behavioral Health: normal business

hours of BAM-3PM. For urgenat matters, available
2447

Medical: Through company website policies
and guidelines; Aetna Health Care Provider
Toolkit; Participating Provider Contract;
Annua Quality Management Bulletin:
Behavioral Health: Behavioral Health
Provider Manual.

Medical and Behavioral Heakth: Via phone or
fax. For non-urgent matters, sometimes via
letters.

Medical and Behavioral Health:
Information requested necessary to
determine if care requested meet clinical
criteria for coverage.

Medical and Behavioral Health: via phone, fax,
mail or electronically.

Blue Cross and Blue Shield of
Massachusetts, Enc.

Medical and Behavioral Health: Thilization
review staff available for both medical and mental
health requests 8:3¢ AM - 4:3¢ PM on weekdays.
Utilization Review not conducted outside of those
Himes.

Medical and Behavioral Health: choice of
communication is up to clinical provider. Can
be standardized authorization request forms or
phone calls.

Medical and Behavioral Health: Follow-up
takes place via telephone.

Medical and Behavioral Health: Type
of information is the same for both - only
information that is necessary to make a
decision, such as diagnosis, clinical
symptoms, functional impairments and
clinical history,

Medical and Behavioral Health: Providers
instructed to contact carrier via phone or fax.

Blue Cross and Blue Shield of
Massachusetts HMO Blue, Inc.

Medical and Behavioral Health: Utilization
review staff available for hoth medical and mental
health requests 8:30 AM - 4:30 PM on weekdays.
Tiilization Review not conducted outside of those
times.

Medical and Behavioral Health: choice of
communication is up to clinical provider. Can
he standardized authorization request forms or
phone calls.

Medical and Behavioral Health: Follow-up
takes place via telephone.

Medical and Behavioral Health: Type
of information is the same for both - only
information that is necessary to make a
decision, such as diagnosis, clinical
symptoms, functional impairments and
ciinical history.

Medical and Behavioral Health: Providers
instructed to contact carrier via phone or fax.

Boston Medical Center Health Plan,
Inc.

Medical: Available M-F, 7:30AM-530PM. After
hours, can send authorization requests via fax or e-
mail.

Behavioral Health: Available 24/7/363.

Medical and Behavioral Health:
communication via telephone, via web or
provider portal, newsletters, and through Plan's
provider manual.

Medical and Behavioral Health: via telephone,
and sometimes via fax.

Medical and Behavioral Health: the
information requested is based on a
member's individual needs and to
determine medical necessity and
authorization of services.

Medical and Behavioral Health: via provider
manaul, via respective websites, electronic
comnmunications, written bulletins, orientations and
trainings.
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3.4 - Working Hours and Off-Hours Availability

3.5 - Methods of Communication for
Utilization Review

3.6 - Methods of Communication for
Additional Information for Utilization
Review

3.7 - Different Type of Information
Requested?

3.8 - Instructions for communication

Medical and Behavioral Health: all calls
answered 24/7, After hours and weekends, calls
answered through NurseWise, with a Behavioral
Health clinician available 24/7 and a licensed RN
avaiiable 24/7.

Medical and Behavioral Health: Information
communicated directly through Provider Web
Portal, as well as through Provider Manual,

Medical and Behavioral Health: additional
information requested via telephone or fax.

Medical and Behavioral Health: Both
Celticare and Cenpatico request only the
minimum ameunt of information
necessary to make a determination for
coverage.

Medical and Behavioral Health: All providers are
directed to use fax, telephone, secure e-mail, or
regular mail.

Medical: Medical/surgical review staff available
M-F 8 AM 105 PM.

Behavioral Health: Behavioral health/substance-
use staff available 24/7/365.

Medical and Behavioral Health: For prior
authorization communications, information i3
communicated via phone or fax. Peer to peer
conversation also takes place.

Medical and Behavioral Health: Follow-up
takes place via telephone or fax, sometimes via
letter,

Medical and Behavioral Health:
Information that is requested includes
information to identify the customer, the
provider’s name, the place of service, the
date or dates of service, the expected
length of service, the diagnosis and
clihica! information necessary to meet the
criteria for approval of the service.

Medical and Behavieral Health: Information given
to providers through the health care professionals
guide at time of joining the Cigna network of
providers. Additional resources also through Cigna
website.

Medical: BAM-5PM, Monday - Friday
Behavioral Health: 24 hours a day, 7 days a week

Medical: Provider website and provider
manual Behavioral
Health: Provider website and provider mannal

Medical: Notified via phone or letter.
Behavioral Health: Notified via phone or
secure e-mail (Provider Portal}

Medical: Information necessary to make a]
decision for the service reguested.
Behaviora! Health: Information
necessary to make a decision for the
service requested.

Reason for differences: Different
information may be requested based upon
the type of service being requested.

Medical; Instructions given through provider website
and provider manual

Behavioral Health: Instructions given through
provider website and provider manual

No. (Company Name
7 ICeltiCare Health Plan of
Massachsueits, Inc.
8 [CEGNA Health and Life Tnsurance
Company
9 [Connecticare of Massachusetts, Inc,
10 [Connecticut General Life Insurance

Company

Medical: Medical/surgical review staff available
M-F 8 AM to 5 PM.

Behavioral Health: Behavioral health/substance
use staff available 24/7/365.

Medical and Behavioral Health: For prior
authorization communicatiens, information is
communicated via phone or fax. Peer to peer
conversation also takes piace.

Medical and Behavioral Health: Follow-up
takes place via telephone or fax, sometimes'via
letter.

Medical and Behavioral Health:
Information that {s requested includes
information to identify the customer, the
provider's name, the place of service, the
date or dates of service, the expected
length of service, the diagnhosis and
clinical information necessary to meet the
criteria for approval of the service.

Medical and Behavioral Health: Information given
to providers through the health care professionals
guide at time of joining the Cigna network of
providers. Additional resources also through Cigna
website,

Falion Community Health Plan, Inc.

Medical and Behavioral Healths 24/7/365.

Medical and Behavioral Health: via
telephone, web, provider portal, provider
trainings, and/or the previder manual.

Medical and Behavioral Health: additional
information requested via telephone. Also, offer
of peer to peer clinical discussion.

Medical and Behavioral Health: the
minimum amount of informatien is
requested that allows for a review
decision to be made,

Medical and Behavioral Health: provider manual,
respective websites, electronic communications,
written bulletins, general provider crientations and
trainings, and site specific trainings and orientations.
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Company Name

3.4 - Working Hours and Off-Hours Availability

3.5 - Methods of Communication for
Utilization Review

3.6 - Methods of Communication for
Additional Information for Utilization
Review :

3.7 - Different Type of Information
Requested?

3.8 - Instructions for communication

12

Fallon Health & Life Assurance
Company

Medical and Behavioral Health: 24/7/365,

Medical and Behavioral Health: via
telephone, web, provider portal, provider
trainings, and/or the provider manual.

Medicat and Behaviora! Health: additional

information reguested via telephone. Also, offer

of peer to peer clinical discussion.

Medical and Behavioral Health: the
minimum amount of information is
requested that allows for a review
decision to be made,

Medical and Behavieral Health:provider manual,
respective websites, electronic communications,
written bulletins, general provider orientations and

trainings, and site specific trainings and orientations.

Harvard Pilgrim Health Care, Inc,

Medical: 8:30-5, M-F. Non-business hours: leave
voice mail and return within | business day.
Behavioral Health: Not Listed. NIA: someone
available 24/7/365. CCN; 7 AM-TPM M-F.

Medical: online provider manual.
Behavieral Health: Guidelines found on

Provider Express. Also verbal instructions, No

difference in ways to communicate.

Medical: online previder manual.

Behavioral Health: via telephone or secure e-
mail through Provider Portal. No differences -

both use phone, electronic and paper
communications.

Medical: same basic information as
Optum, then depends on medical issue.
Behavioral Health: Name, Date of Birth,
D number, Level of Care requested,
Facility, Attending Physician, UR Contact
Name and Info, Diagnoses, Abnormal lab
valyes, reason for admission, and cther
information. .
Reason for differences: Differences exis
due to different health conditions.

Medical: Instructions found in Provider Manual or
given through call center.

Behavioral Heakth: Instructions found in Provider
Manual or Provider Express or given by phone.

4

Health New England, Inc.

Medical and Behavioral Health: contact via
phone 8AM-5PM M-F. After-hours clinician
available 5PM-8PM M-F, and 8AM-5PM on
weekends and holidays to answer general
questions.

Medical and Behavioral Health: Metheds for

communication are the same. They are noted
on prior authorization forms as welt as the
addendum te prior authorization form.

Medical and Behavioral Health: by telephone
or by mail. The letter template is the same for

both,

Medical and Behavioral Health:
description of member diagnoses, current
freatment pian, treatment history, and
clinical docurmentation. Inpatient
authorizations reviewed for severity of
illness and level of intensity of treatment.

Medical and Behavioral Health: Provider manual
gives instructions for both. Website and phone and
fax numbers are the same for hoth.

HPHC Insurance Company, Inc,

Medical: 8:30-5, M-F. Non-husiness hours: leave
volce mail and return within 1 business day.
Behavioral Health: Not Listed. NIA: someone
available 24/7/365, CCMN: 7 AM-7PM M-F.

Medical: online provider manual.
Behavioral Health: Guidelines found on

Pravider Express. Also verbal instructions. No

difference in ways to communicate.

Medical: online provider manual.

Behavioral Health: via telephone or secure e-
mail through Provider Portal. Ne differences -

hoth use phone, electronic and paper
communications.

Medical: same basic information as
Optum, then depends on medical issue.
Behavioral Health: Name, Date of Birth,
ID number, Level of Care requested,
Facility, Attending Physician, UR Contact
Name and Info, Diagroses, Abnormal lab
values, reason for admission, and other
information.

Reason for differences: Differences exist
due to different health conditions.

Medical: Instructions found in Provider Manual or
given through call center.
Behavioral Heakth: Instructions found in Provider

. [Manual or Provider Express or given by phone.




Menta! Health Parity and Addiction Equity Suppfemental Response Letter
Summary of Responses to Bulletin 2013-06: ftem #3

3.4 - Working Hours and Off-Hours Availability

3.5 - Methods of Communication for
Utilization Review

3.6 - Methods of Communication for
Additional Information for Utilization
Review

3.7 - Different Type of Infermation
Requested?

3.5 - Instructions for communication

Medical and Behavioral Health: clinical staff
available 24/7/365.

Medical and Behavioral Health: online/
Provider Portal, via Provider Manual, and via
telephone.

Medical and Behavioral Health: via telephone,
or if requested, peer to peer discussion with
physician.

Medical: member history; treatment plan;
office and hospital records; lab/diagnostic
restlts; and other clinical information.
Only minimum necessary information is
Tequested.

Behavioral Health: presenting problems,
current symptamatology; current/prier
agency involvment; current/prior
treatment history, and other clinical
information. Only minimum necessary
information is requested.

Reason for difference: Both NHP and
Beacon identify clinical information - -
commonly needed to make authorization:
decisions, Different documentation
needed to make determination.

Medié¢al and Behavioral Health: Provider Manual;
web; electronic communication; via mail, site fraining
and education, new provider crientations.

Medical and Behavioral Bealth: M-¥, 8:30AM-
5PM. For off-hours, members instructed o go to
ER.

Medical and Behavioral Health: Tufts Health
Plan Commercial Provider Manual is used to
communicate information a provider must
submit for processing of request for
authorization.

Medical and Behavioral Health: via telephone
and/or written notification.

Medical and Behavioral Health: the -
information requested is pertinent to the
specific service being requested.

Medical and Behavioral Health: Providers
instructed to communicate via telephone or in writing
to complete the prior authorization review process,

Medical and Behavioral Heakth: M-F, 830AM-
5PM. For off-hours, members instructed to go to
ER.

Medical and Behavioral Health: Tufts Health
Plan Cornmercial Provider Manual is used to

_ [communicate information a provider must

submit for processing of request for
autherization.

Medical and Behavioral Health: via telephone
and/or written notification,

Medical and Behavioral Health: the
information requested is pertinent to the
specific service heing requested,

Medical and Behavioral Health: Providers
instructed to communicate via telephene or in writing
1o complete the prior autherization review process.

Medical and Behavioral Health: Clinical staff’
available from 8:30AM to 5:00PM.

Medical and Behavioral Health: Utilization
review done via faxed form, of in some cases
via telephone,

Medical and Behavioral Health: Follow-up
correspondence done via telephone, and then via
mail, if necessary.

Medical and Behavioral Health:
Diagnosis, planned procedure or
treatment, medical history, goal of
treatment or discharge plan,

Medical and Behavioral Healih: Communicate via
fax, but telephone is alse accepiable.

No. {Company Name

16 iNeighborhood Health Plan

I'7 | Tufts Associated Health Maintenance
Organization, Inc.

18 [Tufts Insurance Company

19 |Unicare Life & Health Insurance
Company

20 [UnitedHealtheare Insurance Company

Medical: Minimum 8 hours and minimum 8 AM
to 4PM; some areas 8AM-6PM; Additional
availability on weekends and holidays.
Rehavioral Health: Utilization review staff’
available 24/7,

Medical and Behavioral Health: via
guidelines and processes and via provider
website.

Medical: At least two attempts via phone, fax or
mail.

Behavioral Health: At least two attempts via
phone or secure e-mail.

Medical and Behavioral Health: the
information collected is specific to the
service being requested.

Medical: Instructions in provider administrative
guide. Updates posted online or in Network Bulletin.
Behavioral Health: online or in provider manual.
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Summary of Responses to Bulletin 2013-06: Item #4

No. ICompany Name

4.1 - Who Conducted Federal Parity Review?

I

Aetna Health, Inc.

Medical and Behavioral Health: Federal Parity Task Force, a cross-functional
leadership group, consisting of about 50 members.

Aetna Health Insurance Company

Medical and Behavioral Health: Federal Parity Task Force, a cross-functional
leadership group, consisting of about 50 members.

Aetna Life Insurance Company

Medical and Behavioral Health: Federal Parity Task Force, a cross-functional
leadership group, consisting of about 50 members.

Blue Cross and Blue Shield o.f Massachusetts, Inc.

Medical and Behavioral Health: At least 36 people involved in the review of
compliance with federal parity standards, with a combination of medical and behavioral
health expertise..

Blue Cross and Blue Shield of Massachusetts HMO Blue,
Inc.

At least 36 people involved in the review of compliance with federal parity standards,
with a combination of medical and behavioral health expertise.

Boston Medical Center Health Plan, Inc.

Medical: Chief Medical Officer; Senior Director of Clinical and Quality Management;
Director of ACC Clinical Training and Special Hospital Programs; Senior Utilization
Management Program Manager; Director of BH Programs; Assistant General Counsel;
and Senior Director of Prior Authorization, Provider Audit and Other Party Liability.
Behavioral Health: Vice President, Medical Affairs; Vice President of Quality
Management; Director of Quality Management; Senior Clinical Director; Clinical
Director, Utilization Review; State Program Director - MA; General Counsel; Director
of Network Operations.

CeltiCare Health Plan of Massachsuetts, Inc.

Medical and Behavioral Health: Compliance Review Committee, made up of Chief
Medical Officer, Senior Director of Quality Improvement, Vice President of
Compliance, Senior Vice President of Clinical Operations, and Senior Medical
Director.

CIGNA Health and Life Insurance Company

Medical and Behavioral Health: Group of 15 people with a combination of medical

Connecticare of Massachusetts, Inc.

1Medical and Behavioral Health: Chief Medical Officer; Director of Credentialing

and Vendor Management; Manager of Clinical Compliance.

10

Connecticut General Life Insurance Company

Medical and Behavioral Health: Group of 15 people with a combination of medical
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Summary of Responses to Bulletin 2013-06: Item #4

No. lCompany Name

4.1 - Who Conducted Federal Parity Review?

11

Fallon Community Health Plan, Inc.

Medical: Executive Vice President & Chief Medical Officer; Behavioral Health
Director; Regulatory Affairs Manager; Medical Benefits and Technology Manager; Sr.
Director, Regulatory Affairs and Compliance; Sr. Director, Actuarial Pricing; Product
Manager, Business and Product Development; and Contract Manager, Network
Development and Management.

Behavioral Health: Vice President of Quality Management; Director of Quality
Management; Senior Clinical Director; Clinical Director, Utilization Review; Vice
President, Medical Affairs; Director of Network Operations; State Program Director -
MA; and General Counsel.

12

Fallon Health & Life Assurance Company

Medical: Executive Vice President & Chief Medical Officer; Behavioral Health
Director; Regulatory Affairs Manager; Medical Benefits and Technology Manager; Sr.
Director, Regulatory Affairs and Compliance; Sr. Director, Actuarial Pricing; Product
Manager, Business and Product Development; and Contract Manager, Network
Development and Management.

Behavioral Health: Vice President of Quality Management; Director of Quality
Management; Senior Clinical Director; Clinical Director, Utilization Review; Vice
President, Medical Affairs; Director of Network Operations; State Program Director -
MA; and General Counsel.

13

Harvard Pilgrim Health Care, Inc.

Medical: Non-quantitative analysis performed by numerous Havard Pilgrim Staff.
Behavioral Health: For Non-quantitative analysis: Regional Vice President, Clinical
Operations Director, Senior Director of Clinical Operations, Vice President for
Strategic Accounts, and the Strategic Account Executive. Also, the Behavioral Policy
& Analytic Committee conducts an analysis of the federal paritj/ standards.
Quantitative Treatments Limits Analysis performed by: Manager for Actuarial
Services, Lead Product Specialist, Assistant General Counsel.

14

Health New England, Inc.

Medical and Behavioral Health: Assistant General Counsel; Chief Compliance
Officer.
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Summary of Responses to Bulletin 2013-06: ltem #4

No. ICompany Name

4.1 - Who Conducted Federal Parity Review?

[5

HPHC Insurance Company, Inc,

Medical: Non-quantitative analysis performed by numerous Havard Pilgrim Staff.
Behavioral Health: For Non-quantitative analysis: Regional Vice President, Clinical
Operations Director, Senior Director of Clinical Operations, Vice President for
Strategic Accounts, and the Strategic Account Executive. Also, the Behavioral Policy
& Analytic Committee conducts an analysis of the federal parity standards.
Quantitative Treatments Limits Analysis performed by: Manager for Actuarial
Services, Lead Product Specialist, Assistant General Counsel.

16

Neighborhood Health Plan

Medical and Behavioral Health: Vice President, Medical Affairs; Vice President,
Clinical Operations; Vice President, Quality Management; various Directors and
Senior Directors; Chief Actuary; Actuarial Analyst; Senior Clinical Analyst; Manager
of Compliance; Manager, Appeals and Grievances; and General Counsel.

17

Tufts Associated Health Maintenance Organization, Inc.

Medical and Behavioral Health: Manager of Regulatory Affairs; Associate General
Counsel; Director of Prlcmg and Provider Risk Management; and Director of Mental
Health Services.

18

Tufts Insurance Company

Medical and Behavioral Health: Manager of Regulatory Affairs; Associate General
Counsel; Director of Pricing and Provider Risk Management; and Director of Mental
Health Services.

19

Unicare Life & Health Insurance Company

Medical and Behavioral Health: Wellpoint cross-functional team, including legal
department.

20

UnitedHealthcare Insurance Company

‘|Medical and Behavioral Heakth: Optum's CMO, who is also chair of Behavioral

Policy & Analytics Committee.




2012 Requests for Medical and Behavioral Services in Insured Massachusetts Health Plans '

No, of No. of No. of No. of Percent of No. External No. of
. . No. Sent F
No. of No, of Services Requests Perce-nt Requests Perc-:e_nt No. of Perc.e nt Internal Appeals No. of Appeals 0. sentror Appeais External
Requests . Authorized Lo Modified Requests Denied A d Appeals Denied External Overt d Anpeal
Made (5a) Requested (Sb) Authorized [5c/5a] Modified [5di8a] Denied (5¢) | [5e/5a] Appeals pprove Denied (5h) enie Appeal (5i) ve l:ll'ne ppeals
{5c) (5d) Filed (5f) (59) [5hi5f] (5] Upheld (5k)
Medical’
Medical Inpatient Days Outpatler!t Visits / Total.# of Medical Medical Medical Medical Medical Medical Medical Medical Medical Medicat Medical Medical Medical
Services Services
584,799 297,4871 2,175,939{ 2,473,426 554,817 94.9% 7.412 1.3% 17,412 3.0% 3,877[ 1,600 2,251 58.1% 78 29| 45
Behavioraf Health®
Behavioral Inpatient D Outpatient Visits /| Total # of | Behavioral | Behaviorai | Behavioral | Behaviorat | Behavioral | Behavioral] Behavioral | Behavioral | Behavioral | Behavioral | Behavicral | Behavioral | Behavioral
Health | ‘MPaUentbays Services Services | Health Health Health Health Health Health | Health Health Health Health Health Health Health
140,832 77,274 2,235,040| 2,312,314 136,547 97.0% 1,207 0.9% 2,992| 2.1% 1,159 428 687 59.3%[ 98! 43 55

'Reported information is for all 2012 non-governmental insured coverage issued in Massachusetts for requests made and appeals heard during calendar year 2012.
Ynformation as reported by carriers in response to Bulletin 2013-06, Item 5, submitted as part of annual mental health parity certification required under 211 CMR 154.00. The
information is aggregated based on responses from the following carriers:

Aetna Health Inc.
Aetna Health Insurance Company
Aetna Life Insurance Company
Blue Cross and Blue Shield of Massachusetts, Inc.
Blue Cross and Blue Shield of Massachusetts HMO Blue, inc.
Boston Medical Center Health Plan, Inc.
Celticare Health Plan of Massachusetts, [ne.
CIGNA Health and Life Insurance Company
ConnectiCare of Massachusetts, Inc.

Connecticut General Life Insurance Company

Fallon Community Health Plan, inc.
Fallon Health & Life Assurance Company, Inc.
Harvard Pilgrim Heaith Care, Inc.
HPHC Insurance Company, Inc.
Health New England, [nc.
Neighborhood Health Plan, Inc.
Tufts Associated Health Maintenance Qrganization, Inc.
Tufts Insurance Company
UniCare Life & Health Insurance Company
UnitedHealthcare Insurance Company
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Summary of Responses to Bulletin 2013-06: ltem #5

. |Company Name

5.1 - Confirm Fuily Insured Only

5.2 - Confirm Massachusetts Lives Only

5.2.a - Number of Requests for
Authorization of Services Definition

5.2.b - Differences in Definition of
Number of Services Requested

5.2.¢ - Definition of Number of Requests
Anthorized

Aetna Health, Inc.

Medical and Behavioral Health:
Reported informatien for fally insured
members onky. '

Medical and Behavioral Health: Report
revised to show only information from
plans issued or renewed in Massachusetts.

Medical and Behavioral Health: entire
inpatient stay = one request for inpatient
service; any services for cutpatient event
= one request.

Medical and Behavioral Health: No
differences in definition.

Medical and Behavioral Health: Authorization
is approval of al} services requested.

Actna Health Insnrance
Company

Medical and Behavioral Health:
Reported information for fully insured
members only.

Medical and Behavioral Health: Report
revised to show only information from
plans issued or renewed in Massachusetts.

Medical and Behavieral Health: entire
inpatient stay = one request for inpatient
service; any services for outpatient event
= one request.

Medical and Behavioral Health: No
differences in definition.

Medical and Behavioral Health: Authorization
is approval of all services requested.

Aetna Life Insurance
Company

Medical and Behavioral Health:
Reported information for fully insured
members only.

Medical and Behavioral Health: Report
revised to show only information from
plans issued or renewed in Massachusetts.

Medical and Behavioral Health: entire
inpatient stay = one request for inpatient
service; any services for outpatient event
= one request.

Medical and Behavioral Health: No
differences in definition,

Medical and Behavioral Health: Authorization
is approval of all services requested.

Blue Cross and Biue
Shield of Massachusetts,
inc.

Medical and Behavioral Health:
Reparted information for fully ingured
members only.

Medical and Behavioral Health:
Reported information for plans issued or
renewed i Massachusetis.

Moedical and Behavioral Health:
Unigque authorizations requiring prior
authorization other than prescription
drugs.

Medical and Behavioral Health: No
differences. Based on total requested
length of stay measured in either inpatient
days or outpatient visits.

Medical and Behavioral Health: Those requests
that have been approved for both medical/surgical
and mental health/substance use disorder services,

Blue Cross and Biue
Shield of Massachusekts
HMOQ Blue, Ine.

Medical and Behavioral Health:
Reported information for fully insured
members only.

Medical and Behavioral Health:
Reported information for plans issued or
renewed in Massachusetis.

Medical and Behavioral Health:
Unique authorizations requiring prior
authorization other than prescription
drugs.

Medical and Behavioral Health: No
differences. Based on total requested
{ength of stay measured in either inpatient
days or outpatient visits.

Medicat and Behavioral Health: Those requests
that have been approved for both medical/surgical
and mental health/substance use disorder services.

Boston Medical Center
Health Plan, Inc.

Medical and Behavioral Health:
Reported information for fully insured
members only.

Medical and Behavioral Health:
Reported information for plans issued or
renewed in Massachusetts.

Medical and Behavioral Health: A
submitted prior authorization request
which contains enough mformation to
allow carrier to respond to request.

Medical and Behavioral Health: within
inpatient, | unit=1 day; within
outpatient, 1 unit has multiple units
depending on type of service requested.

Medical and Behavioral Health: Number of
requests authorized is when at completion of
authorization request review, medical necessity
criteria - was met, and approval letter was issued.

CeltiCCare Health Plan of
Massachsuetts, Inc.

Medical and Behavioral Health:
Reported information for fully insured
members only.

Medical and Behavioral Health:
Reported information for plans issued or
renewed in Massachusetts.

Medical and Behavioral Health: An
inquiry by provider to determine if
Celticare Health will cover a certain
service, and, in response, Celticare
Health, if prior authorization is needed,
requests the necessary information to
make a determination of coverage.

Medical and Behaviora! Health: No
differences in definition.

Medical and Behavioral Health: Request

determined to be authorized when all services
requested which require prior authorization or
medical necessity review have been approved.

CIGNA Health and Life
Insurance Company

Medical and Behavioral Health:
Reported information for fully insured
metmbers only.

Medical and Behavioral Health:
Reported information for plans issued or
renewed in Massachusetts.

Medical: Request for review of services
for medical necessity.

Behavioral Health: Request for specific
treatment for authorization of coverage
under enrolied member's benefits.

Medical and Behavioral Health: No
differences in definition.

Medicak: Service has been approved.
Behavioral Health: Approval that medical
necessity criteria has been met.
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No,

Company Name

5.1 - Confirm Fully Insured Only

5.2 - Confirm Massachusetts Lives Only

5.2.a - Number of Requests for
Authorization of Services Definition

5.2.b - Differences in Definition of
Number of Services Reguested

5.2.c - Definition of Number of Requests
Authorized

Connecticare of
Massachusetts, Enc.

Medical and Behavioral Health:
Reported information for fully insured
members only.

Medical and Behavioral Health:
Reperted information for plans issued or
renewed in Massachusetts.

Medical and Behatioral Health:
Requsts for pre-service reviews,
concutrent reviews, and post-service
(medical necessity} reviews.

Medical and Behavioral Health: Each
inpatient admission = 1 service.

Medical and Behavioral Health: Request has
been authorized when the decision is made to
approve a request for an admission, service,
procedure, or an extension of an inpatient stay.

10 {Conmecticut General Life |Medical and Behavioral Health: Medical and Behavioral Health: Medical: Request for review of services  |Medieal and Behavioral Health: No Medicai: Service has been approved.
Insurance Company Reported information for fully insured |Reported information for plans issued or  |for medical necessity. differences in definition. Behavioral Health: Approval that medical
members only. renewed in Massachusetts. Behavioral Health: Request for specific necessity criteria has been met.
treatment for authorization of coverage ’
under enrolled member's benefits.
11 |Faflon Community Health| Medical and Behavioral Health: Medical and Behavioral Health: Medical and Behavioral Health: The  |Medical: I service =1 day or { visit; Medicat and Behavioral Health: Request has
Plan, Inc. Reported information for fully insured |Reported information for plans issued or  [number of authorization requests both Behavioral Health: | service can have  |been authorized when it has been approved.
members only, renewed in Massachusetts. approved and denied. multiple units. Partial of modified requests not included in
authorizations.
12 [Falion Health & Life Medical and Behavioral Health: Medical and Behavioral Health: Medical and Behavioral Health: The  {Medical: 1 service = 1 day or 1 visit; Medical and Behavioral Health: Request has
Assurance Company Reported information for fully insured JReported information for plans issued or  {number of authorization requests both Behavioral Health: 1 service can have  |been authorized when it has been approved.
members onty. renewed in Massachusetts. approved and denied. multiple units. Partial of modified reqguests not included in
authorizations.
13 {Harvard Pilgrim Heaith |Medical and Behavioral Health: Medical and Behavioral Health: Medical and Behavioral Health: Medical and Behavioral Health: No Medical and Behavioral Health: Approval of a
Care, Inc. ~|Reported information for fully insured |Reported information for plans issued or  |Request made by a provider for a service |differences in definitior. request for services that requires prior approval.
members only, renewed in Massachusetts. that requires prior approval by the plan
and is reviewed against Medical review
Criteria.
14 |Health New England, Inc. [Medical and Behavioral Heatth: Medical and Behavioral Health: Medical and Behavioral Health: No differences given. Medical and Behavioral Health: Approval of
Reported information for fully insured |Reported information for plans issued or  [Submission of prior authorization request request without modification.
merbers only. renewed n Massachusetts. form.
15 |HPHC Insurance Medical and Behavioral Health: Medical and Behavioral Health; Medical and Behavioral Health: Medical and Behavioral Health: No Medical and Behavioral Health: Approval of a

Company, Inc.

Reported information for fully insured
members only.

Reported information for plans issued or
renewed in Massachusetts.

Request made by a provider for a service
that requires prior approval by the plan
and 18 reviewed against Medical review
Criteria. ‘

differences in definition.

request for services that requires prior approval,
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No. |Company Name 5.1 - Confirm Fully Insured Only 5.2 - Confirm Massachusetts Lives Oxnly|5.2.a - Number of Requests for 5.2.b - Differences in Definition of 5.2.¢ - Definition of Number of Requests
Authorization of Services Definition  |Namber of Services Requested Authorized
16 [Neighborhood Health Medical and Behavioral Health: Medical and Behavioral Health: Medical and Behavioral Health: Medical: inpatient: 1 unit =1 day. For  {Medical and Behavioral Health: Requests
Plan Reported informaticn for fully insured {Reported information for plans issued or | inpatient requests include those in which {other categories, the number of units can Jauthorized are those that are authorized without
members only. renewed in Massachusetts. there is a clinical review to determine vary. . adverse action. Denials, modifications, and partial
medical necessity and notice of Behavioral Health: | wnit= 1 day. For |denials are adverse actions.
admission. ather categories, the number of units can
’ vary.

17 | Fufts Associated Health |Medical and Behavioral Health: Medical and Behavioral Health: Medical and Behavioral Health: Count |Not applicable Medical and Behavioral Health: Of those
Maintenance Reported information for fully insured |Reported information for plans issued or  |of valid request for services in whicha services counted in a., the number authorized.
Organization, Inc. members only. rencwed in Massachusetts. decision was made.

18 |Tufts Insurance Company|Medical and Behavioral Health: Medical and Behavioral Health: Medicai and Behavioral Health: Count |Not applicable Medical and Behavioral Health: Of those
Reported information for fully insured |Reported information for plans {ssued or  |of valid request for services in which a services counted in a., the number authorized.
members only. renewed in Massachusetts. decision was made.

19 {Unicare Life & Health Medical: Reported information for Medical: Reported information for plans [ Medieal: Certain services require prior | N/A - Only able to provide Medical: Request has been authorized once

Insurance Company fully insured members only. issued or renewed in Massachusetts. authorization. When notification is sent |medical/surgical data. utilization review department has reviewed
to the carrier it is considered a request for clinical information from provider and determined
authorization. that request meets requirements for coverage.

20 {UnitedHealtheare Medical and Behavioral Health: Medical and Behavioral Health: Medical: information submitted to Medical: Single request always = one Medical: request authorized is approval of

Insurance Company

Reported information for fully insured
members only.

Reporied information for plans issued or
renewed in Massachusetts.

initiate process of benefit
coverage/utilization review.
Beliavioral Health: benefit coverage
request or uilization review request
received by Optum.

visit, even if request is for more than one
visit.

Behavioral Health: All visits are counted
for each request.

request for service because it is acovered service,
Behavioral Health: request is authorized when
staff make determination of coverage.
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Summary of Re

sponses to Bulletin 2013-06: item #5

No.

Company Name

3.2.d - Definition of Number of Requests
Modified

5.2.e - Definition of Number of Requests
Denied

5.2.1 - Definition of Requests Denied or Modified
Sent for Internal Review

5.2.g - Definition of Internally Appealed
Requests Denied

1 [Aetna Health, Inc. Medical and Behavioral Health: Modification [Medical and Behavioral Health: Denial is full  |Medical and Behavioral Health: A verbal or Medical and Behavioral Health: An internal
is a denial of service or level of care, but or partiat denial of the service or level of care written request to change initial determination appeal denial can be a partial denial or a full
alternative service or level of care is authorized.  }requested. decision. denial of the original request.
2 | Aetna Health Insurance |Medical and Behavioral Heaith: Medification |Medical and Behavioral Health: Denial is full |Medical and Behaviorat Health: A verbal or Medical and Behavioral Health: An internal
Company is a denial of service or level of care, but or partial denial of the service or level of care written request to change initial determination appeal denial can be a partial denial or a full
alternative service or level of care is authorized. |requested. ' decision. denial of the original request.
3 |Aetna Life Insurance Medical and Behavioral Health: Modification |Medical and Behavioral Heafth: Denial is fuil  [Medical and Behavioral Health: A verbai or Medical and Behavioral Health: An internal -
Company is a denial of service or level of care, but or partial denial of the service or level of care written request to change initial determination appeal denial can be & partial denial or a full
alternative service or level of care is authorized.  [requested. decision. denial of the original request.
4 |Blue Cross and Blue Medical: parial denials and diversions to lower |Medical and Behavioral Health: Requests that |Medical and Behavioral Health: Number of Medical and Behavioral Health: upheld denials
Shield of Massachusetts, |level of care. . are given final denial. uinque clinical appeals with a decision. of appeals.
Ine. ‘ Bcehavioral Health: partial denials. Modified
mental health/substance use service requests
processed through clinical peer review not lower
level of care. .
5 |Blue Cross and Blue Medical: partial denials and diversions to lower | Medical and Behavioral Health: Requests that |Medical and Behavioral Health: Number of Medical and Behavioral Health: upheld denials
Shield of Massachusetts  |level of care. are given final denial. uinque clinical appeals with a decision. of appeals.
HMO Blue, Inc, Behavioral Health: partial denials. Modified
mental health/substance use service requests
processed through clinical peer review not lower
level of care.
6 |Boston Medical Center  [Medical and Behavioral Health: Modification {Medical and Behavioral Health: A denial is Medical and Behavioral Health: An internal Medical and Behavioral Health: If after review
Health Plan, Inc. is a reduction in the number of visitis or units that [when affer completion of authorization request  |appeat of denied or medified services takes place  [of all information a Plan physician reviewer
both parties agree is sufficient to meet the medical|review, medical necessity criteria is notmet and  |when the denial or modification is issued, and the  [upholds the initial denial, the appeal is considered
needs of the member. an adverse determination letter is issued to member, within 180 days, requests verbally orin  |denied.
member. ’ writing an internal appeal of the decision.
7 |CeltiCare Health Plan of |Medical and Behavioral Health: No Medical and Behavioral Health: A request for {Medical and Behavioral Health: A request sent | Medical and Behavioral Health: Internal review
Massachsuetts, Inc. madification requests; and no definition for authorization is denied, either in full or in part, for]for internal review is deemed such when a member [of denied request for services considered denied
modified requests. ) services that do not meet medical necessity makes a formal request in writing or via telephone, |when reviewer determines that request dees not
criteria. or when a provider submits a request with the meet coverage criteria.
member's consent.
8 |CIGNA Health and Life |Medical:N/A. Request is either appraved or Medical: Request for service has been denied. Medical and Behavioraf Health: Intenal review {Medical and Behavioral Health: Those internat

Insurance Company

denied.

Behavioral Health: N/A. Request is either
approved or denied. For services that are not
approved alternate care may be offered.

Behavioral Health: Service that is not covered
under member plan is denied.

submissions are those that are either based upon
adverse determinations or grievances.

review submissions that are denied.
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Summary of Responses to Bulletin 2013-06: item #5

. Company Name

5.2.d - Definition of Number of Requests
Modified

5.2.e - Definition of Number of Requests
Denied

5.2.F - Definition of Requests Denied or Modified
Sent for Internal Review

5.2.g - Definition of Internally Appealed
Requests Denied

9 |Connecticare of Medical and Behavioral Health: Not applicable.|Medical and Behavioral Health; Request has | Medical and Behavioral Health: Request received | Medical and Behavioral Health:
Massachusetts, Inc. been denied when the decision is made to deny a | for a review of a decision to deny a request foran | Determinations made through the internal appeals
request for an admission, service, procedure, or an|admission, service, procedure, or &n extension of an {process to uphold the original decision to deny a
extension of an inpatient stay inpatient stay that is reviewed through the internal  Jrequest for an admission, service, procedure, or an
appeals process. extension of an inpatient stay.
10 |Connecticut General Life |Medical:N/A. Request is either approved or Medical: Request for service has been denied.  |Medical and Behavioral Health: Internaj review | Medical and Behavioral Heaith: Those internal
Insurance Company denied. Behavioral Health: Service that is not covered  [submissions are those that are either based upon review submissions that are denied.
Behavieral Health: N/A. Request is either under member plan is denied. adverse determinations or grievances.
approved or denied. For services that are not
approved alternate care may be offered.
11 [Fallon Community Health|Medical: Modification is partial approval and not |Medical and Behavioral Health: Denial is a Medical and Behavioral Health: [nitial adverse | Medical and Behavioral Health: Reviewer
Plan, Ine, al! services have been authorized. request for services that has not been approved | determination issued and member requests appeal.  upholds initial decision of adverse determination.
Behavioral Health: Modification is authorization|and has not been modified.
for services for fewer units than requested. Does
not include when different level of care is
anthorized,
12 |Fallon Hezalth & Life Medical: modification is partial approval and not |Medical and Behavioral Health: Denial is a Medical and Behavioral Health: [nitial adverse | Medical and Behavioral Health: Reviewer
Assurance Company all services have been authorized. . |request for services that has not been approved  |determination issued and member requests appeal. ~{upholds initial decision of adverse determination.
- Behavioral Health: modification is avthorization |and has not been modified. :
for services for fewer units than requested. Does
not include when different level of care is
authorized,
13 [Harvard Pilgrim Health |Medica! and Behavioral Health: A request that |Medical and Behavioral Health: Denial of Medical and Behavioral Health: Internal appeal  ]Medical and Behavioral Health: Denial of
Care, Inc. requires prior approval that was either partially  |authorization or payment or physician ends may be filed when request for coverage is denied. |internal appeal has taken place when letter has
approved or denied, or modified to a lower level feoverage because Medical Review Critetia have  {Appeal may be sent to either Behavioral Health been sent to member in writing informing
of care while still meeting member's needs, or not been met. Access Center in the case of mental member of the decision of the appeal after
reduced from original number of visit requests. | health/substance use requests, and directly to investigation and review of appeal.
Harvard Pilgrim for medical/surgical requests.
14 |Health New England, Inc. |Medical and Behavioral Heatth: A modification|Medical and Behavioral Health: A denial is Moedical and Behaviora! Health: A request for Medical and Behavioral Health: Upheld
of the request, such as approval of service, but not|where company did not approve any of services as|service that was either denied or modified and was |original decision.
for amount or frequency requested. requested, sent internally for appeal.
15 |HPHC Insurance Medical and Behavioral Health: A request that [Medical and Behavioral Health: Denial of Medical and Behavioral Health: Internal appeal  {Medical and Behavioral Health: Denial of

Company, luc.

requires prior approval that was either partially

approved or denied, or modified to a lower level
of care while still meeting member's needs, or
reduced from-original number of visit requests. '

authorization or payment or physician ends
coverage because Medical Review Criteria have
ot been met.

may be filed when request for coverage is denied.
Appeal may be sent to either Behaviorat Health
Access Center In the case of mental
heaith/substance use requests, and directly to
Harvard Pilgrim for medical/surgical reqguests.

internal appeal has taken piace when letter has
been sent to member in writing informing
member of the decision of the appeal after
investigation and review of appeal.
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No,

Company Name

5.2.d - Definition of Number of Requests
Modified

5.2.¢ - Definition of Number of Requests
Denied

5.2.f - Definition of Requests Denied or Modified
Sent for Internal Review

5.2.g - Definition of Internally Appealed
Requests Denied

16 [Neighborhooed Heaith Medical: requests approved with a modification |Medical: requests approved with modification or |Medical and Behavioral Health: No definition Medical and Behavioral Health: Requests in
Plan or decrease of requested units, days, visits, hours |decrease of unit, days, visits, hours or services.  |given, but withdrawn appeals are not counted in the jwhich, after further investigation by a diffarent

or services. May include administrative denials of | May include some administrative denials of total. reviewer of the initial denial upen a member’s
medical necessity. ' medical necessity. appeal, it is determined that the {nitial denial
Behavioral Health: Adverse Behaviora! Health: No definition given. should remain.
Determiration/Modifications where lesser units
are authorized than requested. Does not include
instances where a different level of care is
authorized than requested, which are counted
under denials, and then authorizations.

17 |Tufts Associated Health |Not applicable. Medical and Behavioral Health: Of those Medical and Behavioral Health: Internal member |Medical and Behavioral Health: Of those

Maintenance
Organization, Inc.

service counted in a., the number denied.

appeal of a Utilization Management decision.

counted in £, the number overturned or partially
paid. '

18 | Tufts Ensurance Company|Not applicable. Medical and Behavioral Health: Of those Medical and Behavioral Health: Internal member [Medical and Behavioral Health: Of those
service counted in 4., the number denied. appeal of a Utilization Management decision. counted in £, the number overturned or partially

paid.

19 {Unicare Life & Heailth Medical: Modification is an initial denial, but Medicat: Upon review, the tequest for service | Medical: Internal appeal is considered an initial or |Medical: Denial of internal appeal has taken

Insurance Company during re-consideration, some of requested does not meet the criteria for coverage. first appeal upon review of services that were place when a speciaity match physician
services are approved. initiaily denied or modified. determines that the initial decision to deny or

maodify services should be upheld.

26 |UnitedHealthcare Medical and Behavioral Health: Not applicable. | Medical: Administrative or clinical review Medical and Behavioral Health: An adverse Medical: Not given.

Insurance Company

decision resulting in full or partial reduction or
termination, non-coverage, or non-cerdification of
cafe OT seTvices.

Behavioral Health: Denial, reduction or
termination of coverage or failure to make
payment.

determination must have been made and
communication made to the company.

Behaviora! Health: Appeal is denied if any
portion of the appeal is denied,
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. |Company Name

5.2.h - Définition of Internally Appealed
Requests Sent for External Appeal

5.2.i - Definition of External Appeals
Overturned

5.2.j - Definition of External Appeals Upheld

Actna Health, Inc.

Medical and Behavioral Heaith: a consumer
external appeal of partial or full denial.

Medical and Behavioral Health: A decision by
external reviewer to overtum the initial internal
appeal decision,

Medical and Behavioral Heaith: A decision by
external review to agree with the initial internal
appeat decision.

2 | Aetna Health Insurance |Medical and Behavioral Health: a consumer | Medical and Behavioral Health: A decision by [Medical and Behavioral Health: A decision by
Company external appeal of partial or full denial. external reviewer to overturn the initial internal  |extemal review to agree with the initial internal

appeal decision. appeal decision.

3 |Aetna Life Insurance Medical and Behavioral Health: a consumer Medical and Behavioral Health: A decision by |Medical and Behaviora! Health: A decision by
Company external appeal of partial or full denial. external Teviewer to overturn the initial intemal  |external review to agree with the initial internal

appeal decision. appeal decision,

4 {Blue Cross and Blue Medical and Behavioral Health: Member Medical and Behavioral Health: Member Medical and Behavioral Heaith: All upheld
Shield of Massachusetts, |appeals sent for external review. appeals that are overturned by an external third  |appeals, fully upheld appeals, and partially upheld
ine. party organization. appeats.

5 |Blue Cross and Blue Medical and Behavioral Health: Member Medica! and Behavioral Health: Member Medical and Behavioral Heaith: All upheld
Shield of Massachusetts |appeals sent for external review. appeals that are overturned by an external third  appeals, fully upheld appeals, and partiaily upheld
HMO Blue, Inc. party organization. appeals,

6 {Boston Medical Center Medical and Behavioral Health: If the initial | Medical and Behavioral Health: When an Medical and Behavioral Health: When an
Health Plan, [nec. decision to deny services is upheld after internal  |external review agency approves, in part or in external review agency upholds, in whele, the

review process, the member is notified of option | whole, the services initially requested which had  |initial decision to deny the services requested.
to request an external appeal through the Office of|been denied.
Patient Protection.

7 |CeltiCare Health Plan of |Medical and Behavioral Health: Internally Medical and Behavioral Health: External Medical and Behavioral Health: External

Massachsuefts, Inc. appeals request sent for external appeal once the jappeal considered overturned when external appeal considered upheld when external appeal
member has requested an external appeal. appeal entity notifies carrier of that decision and  |entity notifies carrier of that decision and the
the services are allowed as covered. services are discontinued.

8 |CIGNA Health and Life |Medical and Behavioral Iealth: Review by Medica! and Behavioral Health: External Medical and Behavioral Health: External

Insorance Company

external review pane!l of internal appeal that was
denied in whole or in part.

appeals that the external review panel overtumns or
partially overturns.

appeals that the external review panel does not
partialty or fully overturns.
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No. |Compuny Name 5.2.h - Definition of Internally Appealed 5.2.i - Definition of External Appeals 5.2.j - Definition of External Appeals Upheld
| Requests Sent for External Appeal Overturned
9 |Connecticare of Medical and Behavioral Health: External Medical and Behavioral Health: An externally |Medical and Behavioral Health: An externally

Massachnsetts, Inc.

appeal request has been assigned by the Office of
Patient Protection to an external review agency.

appealed adverse determination has been
overlurned when the external review agency
makes the decision {0 reverse ConnectiCare’s
adverse determination.

appealed adverse determination has been upheld
when the external review agency makes the
decision to affirm ConnectiCare’s adverse
determination.

10 |Connecticut General Life |Medical and Behavioral Health; Review by Medical and Behavioral Health: External Medical and Behavioral Health: External
Insurance Company external review panel of internal appeal that was  |appeals that the external review panel overturns oriappeals that the external review panel does not
denied in whole or in part. partially overturms. partially or fully overturns.

{1 [Fallon Community Health|Medical and Behavioral Health: External Medical and Behavioral Health: An external Medical and Behavioral Health: An external

Plan, inc. appeal is a request from member to have HPC's  |review agency overiurns the internal appeal denial {review agency upholds the internal appeal denial
OPP review the initial requests denia! after and approves the requested service, either in in whole.
internal appeal. whole or in part.
12 |Fallon Health & Life Medical and Behavioral Health: External Medical and Behavioral Health: An external Medical and Behavioral Health: An external
Assurance Company appeal is a request ffom member to have HPC's  [review agency overturns the internal appeal denial |review agency uphelds the internal appeat denial
' OPP review the initial requests denial after and approves the requested service, either in in whole.
internal appeal. whole or in part.
13 |Harvard Pilgrim Health [Medical and Behavioral Health: an internally  {Medical and Behavioral Heafth: external appeal |Medical and Behavioral Health: external appeal
Care, Inc. appealed request which was denied, for which the [where the Office of Patient Protection is notified |where the Office of Patient Protection is notified
member has filed an external appeal. by External Review Agency, and carrier is by External Review Agency, and carrier is
notified by Office of Patient Protection that the  |notified by Office of Patient Protection that the
original adverse determination has been original adverse detersnination has been upheld.
overturned.

{4 |Health New England, Inc. |Medical and Behavioral Health: Upheld Medical and Behavioral Health: external appeal | Medical and Behavioral Health: external appeal
original decision and member exercised external jwhere original decision is overturmned, allowing  |where original decision upheld, leaving decision
appeal rights, member to receive original service or item ta deny service or item requested intact.

requested. )

15 |HPHC Insurance Medical and Behavioral Health: an intemnally  |Medical and Behavioral Health: external appeal [Medical and Behavioral Health: external appeal

Company, Ine.

appealed request which was denied, for which the
member has filed an external appeal.

where the Office of Patient Protection is notified
by External Review Agency, and carrier is
notified by Office of Patient Protection that the
original adverse determination has been
overturned.

where the Office of Patient Protection is notified
by External Review Agency, and carrier is
notified by Office of Patient Protecticn that the
original adverse defermination has been upheld.
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No.

Company Name

5.2.h - Definition of Internally Appealed
Requests Sent for External Appeal

5.2.i - Definition of External Appeals
Overturned

5.2.j - Definition of External Appeals Upheld

16 |Neighborhood Health Medical and Behavioral Health: Reguest in Medical and Behavisral Health: Requests in | Medical and Behavioral Health: Reguests in
Plan which a member’s appeal was upheld and the - | which, after further review of the member™s which, after further review of the member’s
member exezcised their right to have the decision {upheld appeals request, it is determined by the upheld appeals request, it is determined by the
reviewed by an external entity. external entity that the upheld denial decision external entity that the upheld denial should
should be reversed and approved in favor of the  |remain.
member.

17 | Tufts Associated Health |Medical and Behavioral Health: Counts of Medical and Behavioral Health: Of those Medical and Behavioral Health: Of those
Maintenance external member appeals of a Utilization counted in h., the number overturned or partially |counted in h., the number upheld.
Organization, Inc. Management decision. paid.

18 | Tufts Insurance Company|Medical and Behavioral Health: Counts of Medical and Behavioral Health: Of those Medical and Behavieral Health: Of those

' external member appeals of a Utilization counted in h., the number overturned or partially fcounted in h., the number upheld.
Management decision. paid.

19 [Unicare Life & Health Medical: External appeal is a request from Medical: When HPC's OPP overturns the initial |Medical: When HPC's OPP confirms or upholds
Insurance Company member to have HPC's OPP review the initial decision to deny or modify the authorization for  |the initial decision to deny or modify the

requests denia! after internal appeal. services. authorization for services.

20 {UnitedHealthcare Medicak: When UHC's appeals urit receives an | Medical: UHC appeals unit anly tracks volume  {Medical: UHC is notified by external appeals

Insurance Company

appeal.
Behavieral Health: When OPP submiits notice of
appeal to UBH.

but not decisions. External organization sends
letter to VHC netifying it of decision to cverturn
denial.

Bcehavioral Health: Appeal overturned when
notified by OPP.

organization that appeal has been upheld.
Behavieral Health: Appeal upheld when notified
by OPP.
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No. [Company Name 6.1 - Out of Network Authorizations - Who is 6.2 - Methods Used for Qut of Network 6.3 - Differences in Information Requested for Out
Responsible? Requests of Network Requests
1 [Aetna Health, Inc,, Medical and Behavioral Health: Northeast Regional|Medical and Behavioral Health: Electronic  |Medical and Behavioral Health: Actna asks what
Medical Director Data Interchange (secure online provider services are being requested and why provider believes
' portal); mail; telephone; fax. why not availably reasonably in-network.
2 |Aetna Health Insurance Medical and Behavioral Health: Northeast Regional{Medical and Behavioral Health: Electronic  |Medical and Behavioral Health: Aetna asks what
Company Medical Director : Data Interchange (secure online provider services are being requested and why provider believes
portal); mail; telephone; fax. why not availably reasonably in-network.
3 | Aetna Life Insurance Company |Medical and Behavioral Health: Northeast Regional{Medical and Behavioral Health: Electronic  |Medical and Behavioral Health: Aetna asks what
Medical Director Data Interchange (secure online provider services are being requested and why provider believes
portal); mail; telephone; fax. why not availably reasonably in-network.
4 |Blue Cross and Blue Shield of Medical: Medical Director for Utilization and Case |Medical and Behavioral Health: Faxed or Medical and Behavioral Health: out of network
Massachusetts, Inc. Management. ‘ mailed standardized out of network services service requests are approved when 1) urgent need of
Behavioral Health: Medical Director for Behavioral |request form. care; 2) service otherwise not available in network; 3)
Health. . transition of care after enrolling from other plan.
Reason for difference: Difference is because process |
goes through different departments. The processes
are comparable and both Medical Directors report to
Associate Chief Medical Officer.
5 {Blue Cross and Blue Shield of Medical: Medical Director for Utilization and Case |Medical and Behavioral Health: Faxed or Medical and Behavioral Health: out of network

Massachusetts HMO Blue, Inc.

Management.

Behavioral Health: Medical Director for Behavioral
Health.

Reason for difference: Difference is because process
goes through different departments. The processes
are comparable and both Medical Directors report to
Associate Chief Medical Officer.

mailed standardized out of network services
request form.

service requests are approved when 1) urgent need of
care; 2) service otherwise not available in network; 3)
transition of care after enrolling from other plan.
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. |Company Name

6.1 - Out of Network Authorizations - Who is
Responsible?

6.2 - Methods Used for Out of Network
Requests

6.3 - Differences in Information Requested for Out
of Network Requests

Boston Medical Center Health
Plan, Inc,

Medical: BMCHP Chief Medical Officer; medical

directors; Senior Director of Prior Authorization;
Provider Audit and Other Party Liability; and
Director of Acute Care Coordination.
Behavioral Health: Beacon's Vice President of

Medical Affairs; medical directors; and clinicians.

Reason for differences: Although they are in
different entities with different titles, they are
respective counterparts.

Medical and Behavioral Health: Requests for
coverage via fax, phone, or secure e-mail.

Medical: demographic information, requested
service/procedure, member diagnosis, and others.
Behavioral health: Minimum amount necessary to
make decision from: current symptomatology, current
and prior agency involvement, current and prior
treatment history, medical history and individual
needs, substance use history and others.

Reason for difference: There are differences based on
individual needs. Outcome need not be the same, but
the process is the same.

CeltiCare Health Plan of
Massachsuetts, Inc.

Response describes the process but does not indicate

who is in charge of out of network requests.

Medical and Behavioral Health: The methods
for non-participating providers are the same as
for in-network providers - fax, telephone, and
provider portal.

Medical and Behavioral Health: Pertinent clinical
history; history with requesting provider; clinical
reason for request from outside of network; prior
requests for coverage of the service from in-network
provider; and other covered alternatives previously
considered.

CIGNA Health and Life
Insurance Company

Medical and Behavioral Health: OON treated the
same way as in-network. Therefore, the same people

are responsible.

Medical and Behavioral Health: OON treated
the same way as in-network. Therefore, the
same methods are used.

Medical and Behavieral Health: The information
requested is the same. for medical and mental health
services. OON is treated the same way as in-network
services.

Connecticare of Massachusetts,
Inc.

Medical: Overseen by Chief Medical Director
Behavioral Health: Overseen by the Senior Vice
President of Operations, along with various Vice
Presidents of other departments.

Reason fer difference: Differences due to different

areas of expertise.

Medical: Phone, fax or mail
Behavioral Health: Phone or fax

Medical: Information necessary to make a decision for
the service requested. Behavioral
Health: Information necessary to make a decision for
the service reguested. ‘
Reason for differences: Different information may be
requested based upon the type of service being
requested.

10

Connecticut General Life
Insarance Company

Medical and Behavioral Health: OON treated the
same way as in-network. Therefore, the same people

are responsible.

Medical and Behavioral Health: QON treated
the same way as in-network. Therefore, the
same methods are used.

Medical and Behavioral Health: The information
requested is the same for medical and mental health
services. OON is treated the same way as in-network
services.
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. |[Company Name

6.1 - Out of Network Authorizations - Who is
Responsible?

6.2 - Methods Used for Out of Network
Requests

6.3 - Differences in Information Requested for Out
of Network Requests

11

Fallon Community Health Plan,
Inc.

Mediecal: Chief Medical Officer and Associate
Medical Directors.

Behavioral Health: Beacon's Vice President of
Medical Affairs.

Reason for difference: These are comparable
positions within each entity.

Medical: Via fax or telephone. _
Behavioral Health: via fax, telephone, or e-
mail. ,

Reason for difference: The methods are
comparable for each entity.

Medical and Behavioral Health: information
requested is the information clinically necessary to
make a utilization review decision.

12

Fallon Health & Life Assurance
Company

Medical: Chief Medical Officer and Associate
Medical Directors.

Behavioral Health: Beacon's Vice President of
Medical Affairs.

Reason for difference: These are comparable
positions within each entity.

Medical: Via fax or telephone.

Behavioral Health: via fax, telephone, or e
mail.

Reason for difference: The methods are
comparable for each entity.

Medical and Behavioral Health: information
requested is the information clinically necessary to
make a utilization review decision.

13 |Harvard Pilgrim Health Care, Medical: Senior Medical Director. Medical: Providers can call Provider Service [Medical and Behavioal Health: Process same as for
Inc. Behavioral Health: Regional Vice President. Center; or visit website. in-network requests for authorization of services.
Reason for difference: Differences exist based on  |Behavioral Health: For OON services Differences between medical and behavioral health
different entities responsible for each type of service. |requiring pre-authorization, via telephone. For {services exist due to different entities responsible for
those not requiring pre-authorization, providers |each.
submit claims for processing.
14 |Health New England, Inc. Medical: Medical requests reviewed by Medical Medical: via fax or, for inpatient admission, Medical and Behavioral Health: current treatment
Director who is licensed physician. submit notification afier admission. plan, treatment history and clinical documentation.
Behavioral Health: Mental health requests reviewed |Behavioral Health: No notification necessary
by Medical Director who is licensed psychiatrist. prior to inpatient admission for mental health
Reason for difference: Both report to HNE service, In-network and OON processes are the
Integrated Care Manager - Utilization Management. . |same; same for mental health and medical
' ' service.
15 |HPHC Insurance Company, Ine. |Medical: Senior Medical Director. Medical: Providers can call Provider Service [Medical and Behavioal Health: Process same as for

Behavioral Health: Regional Vice President.
Reason for difference: Differences exist based on
different entities responsible for each type of service.

Center; or visit website.

Behavioral Health: For OON services
requiring pre-authorization, via telephone. For
those not requiring pre-authorization, providers
submit claims for processing. .

in-network requests for authorization of services.
Differences between medical and behavioral health
services exist due to different entities responsible for
each. '
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No. |{Company Name 6.1 - Out of Network Authorizations - Who is 6.2 - Methods Used for Out of Network 6.3 - Differences in Information Requested for Out
Responsible? Requests of Network Requests
16 |Neighborhood Health Plan Medical: Chief Medical Officer and Medical Medical and Behavioral Health: Requests for [Medical and Behavioral Health: Same as in-network,
Directors. coverage via fax, telephone, or mail. plus, for

Behavioral Health: Vice President of Medical
Affairs and Medical Directors. Reason for ditference:
NHP Clinical Policy and Quality Commiittee, chaired
by NHP CMO also reviews behavioral health
Utilization Management Program Description and

{Evaluation.

Reason for difference: Medical CMO also oversees

"|Beacon out of network authorizations; but Beacon has

its separate experts.

Medical: Whether prior relationship with member;
provider qualification specific to condition; and for
new members, whether provider 1s PCP.

Behavioral Health: Geographic, medical emergency,
moral or religious considerations; student status;
confidentiality issues; new members/continuity of care.
Reason for difference: Supportive documents differ in
order to substantiate necessity for service delivery.

Medical and Behavioral Health: Information 1s

17 |Tufts Associated Health Medical and Behavioral Health: Tufts Health Plan |Medical: Via fax or telephone.
Maintenance Organization, Inc. |Medical Directors Behavioral Health: Via fax, telephone, or requested that is pertinent to the service being
interactive voice response (IVR). requested.
Reason for difference: Process is very similar
and is due to different organization handling
each.
18 |Tufts Insurance Company Medical and Behavioral Health: Tufts Health Plan |Medical: Via fax or telephone. Medical and Behavioral Health: Information is
Medical Directors Behavioral Health: Via fax, telephone, or requested that is pertinent to the service being
interactive voice response (IVR). requested.
Reason for difference: Process is very similar
and is due to different organization handling
each. '
19 |Unicare Life & Health Insurance |Medical and Behavioral Health: Review of out of |Medical and Behavioral Health: Mailed claim {Medical and Behavioral Health: Patient diagnosis; -

Company

network services is the same as for in-network, and is
overseen by Senior VP of Care Management.

form, telephone, e-mail, internet portal.

provider name; license type, address, and other
information necessary to process a claim for services.
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. |Company Name

6.1 - Out of Network Authorizations - Wheo is
Responsible?

6.2 - Methods Used for Out of Network
Reguests ,

6.3 - Differences in Information Requested for Out
of Network Requests

20

UnitedHealthcare Insurance
Company

Medical: National Vice President of Inpatient Care
Management and National Vice President of Clinical
Operations.

Behavioral Health: Senior Vice President of
Medical Clinical Operations.

Medical: Telephone, internet, and/or fax.
Behavioral Health: telephone.

Medical and Behavioral Health: For both UHC and
Optum, the information requested is specific to the
service requested. '
Medical: Providers can view the information on UHC
website. '
Behavioral Health: Providers can find this
information on UBH website.
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Summary of Responses to Bulletin 2013-06: item #7

No. |Company Name 7.1 - List of Any Differences in Cost-sharing Features
1 {Aetna Health, Inc. For inpatient services, cost-sharing features are the same for mental health services and
medical services. For outpatient services, 18 plans exist where cost-sharing features
are not the same. While compliant with federal MHP laws, they are not compliant with
MA mental health parity laws. '
2 |Aetna Health Insurance Company For inpatient services, cost-sharing features are the same for mental health services and

medical services. For outpatient services, 18 plans exist where cost-sharing features
are not the same, While compliant with federal MHP laws, they are not compliant with
MA mental health parity laws.

3 [Aetna Life Insurance Company For inpatient services, cost-sharing features are the same for mental health services and
medical services. For outpatient services, 18 plans exist where cost-sharing features
are not the same. While compliant with federal MHP laws, they are not compliant with.
MA mental health parity laws.

4 |Blue Cross and Blue Shield of Massachusetts, Inc. Use of copayments, co-insurance, deductible, out of pocket maximums, and other
benefit limitations for mental health are either the same as, or more beneficial than
those for medical services.

5 |Blue Cross and Blue Shield of Massachusetts HMO Blue, |Use of copayments, co-insurance, deductible, out of pocket maximums, and other

Inc. benefit Limitations for mental health are either the same as, or more beneficial than
those for medical services. .

6 |Boston Medical Center Health Plan, Inc. There are no differences in any cost-sharing features between medical/surgical and
mental health/substance use services in any of the plans offered.

7 |CeltiCare Health Plan of Massachsuetts, Inc. For both inpatient and outpatient services, cost-sharing features are the same for mental
health services and medical services.

8 |CIGNA Health and Life Insurance Company For both inpatient and outpatient services, cost-sharing features are the same for mental
health services and medical services. ,

% [Connecticare of Massachusetts, Inc. For both inpatient and outpatient services, cost-sharing features are the same for mental

: health services and medical services.

10 {Connecticut General Life Insurance Company For both inpatient and outpatient services, cost-sharing features are the same for mental
health services and medical services. :

11 Use of copayments, co-insurance, deductible, out of pocket maximums, and other

Fallon Community Health Plan, Inc.

benefit limitations for mental health are either the same as, or more beneficial than
those for medical services.
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No.

Company Name

7.1 - List of Any Ditferences in Cost-sharing Features

[2

Fallon Health & Life Assurance Company

Use of copayments, co-insurance, deductible, out of pocket maximums, and other
benefit limitations for mental health are either the same as, or more beneficial than
those for medical services.

13

Harvard Pilgrim Health Care, Inc.

Use of copayments, co-insurance, deductible, out of pocket maximums, and other
benefit limitations for mental health are either the same as, or more beneficial than.
those for medical services.

14

Health New England, Inc.

For both inpatient and outpatient services, cost-sharing features are the same for mental
health services and medical services.

15

HPHC Insurance Company, Inc.

Use of copayments, co-insurance, deductible, out of pocket maximums, and other
benefit limitations for mental health are either the same as, or more beneficial than
those for medical services.

16

Neighborhood Health Plan

Use of copayments, co-insurance, deductible, out of pocket maximums, and other
benefit limitations for mental health are either the same as, or more beneficial than
those for medical services. '

17

Tufts Associated Health Maintenance Organization, Inc.

For both inpatient and outpatient services, cost-sharing features are the same for mental
health services and medical services.

18

Tufts Insurance Company

For both inpatient and outpatient services, cost-sharing features are the same for mental
health services and medical services.

19

Unicare Life & Health Insurance Company

For both inpatient and outpatient services, cost-sharing features are the same for mental
health services and medical services.

20

UnitedHealtheare Insurance Company

For both inpatient and outpatient services, cost-sharing features are the same for mental
health services and medical services.




